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for anything that itches... 








CALMITOL 


stops itch quickly and safely 
—protects against scratching! 


For any kind of itch—poison ivy, insect bites, heat rash—use CALMITOL 
first.Cooling, soothing CALMITOL ointment stops itching on contact, is safe 
even for children’s delicate skin. Recommend CALMITOL, and keep it handy 
at home or for your own vacation. At drugstores: 1 14-o0z. tubes, 1-lb. jars. 


TuHOos. LEEMING & Co., INc., New York 17 
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When radical pelvic surgery savesalife ..... — 
More and more R.N.s are finding themselves caring for pelvic- 
exenteration patients. Here are the fundamentals of such care 


Your adolescent patient ...... 


Neither child nor adult, he’s a special kind of person who 
needs specialized care. A doctor and a nurse give pointers 
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Many powerful new chemicals are proving their worth in 
helping to head off or control gynecologic ills 


gg SS eer see eer ee cane 
‘The books don’t tell you that every child is different!’ laments 
this nurse-mother, no longer a child-care ‘expert’ 





Finding your way to a college degree ............56 
Why don’t the colleges give full credit for diploma-school 
courses? How has college education for the R.N. changed? 
Here are answers to these and other questions 
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Fingerprints through an examination glove? 


Yes... it actually can be done! Such sensitivity is yours for the first time in 
the new WILSON TRU-TOUCH* Disposable Vinyl Examination 
Glove -the most sensitive finger-tips next to your own. Non-constricting 
...Sseam-free construction. In a marketing study, more physicians 
preferred Tru-Touch to conventional examination gloves. A product of 
BECTON, DICKINSON AND COMPANY, RUTHERFORD, N. J. 


WILSON AND TRU-TOUCH—TRADEMARKS 64768 
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W hen is the private duty nurse legally liable? 


Often, says this expert. But doctor and hospital may share 
her liability. Here’s how the courts look at the problem 


Hallmarks of the nurse 
You'll enjoy this excerpt from a new book that RN’s editors 
recommend to nurses whose young friends need advice 
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One thing these trays have in 
common is not common 


These two trays have in common more than the mere fact that 
both contain Upjohn products. The products themselves have in 
common an uncommon background. At Upjohn, the manufacture 
of the supplemental vitamin product is governed by controls as 
rigid as those applied to the most potent injectable steroid. 

Consider just this one aspect of Unicap*: labeled potency. 

Because the capsules are made under strict quality controls — 
several hundred safeguards, in all — you know that even after an 
extended shelf-life Unicap can be depended on to supply the la- 
beled potency. 

And what is true of one characteristic of Unicap is true also of 
its other aspects. It’s no wonder, then, that so many registered 
nurses recommend Unicap whenever it comes to multivitamin 
supplementation. *Trademark, Reg. U. S. Pat. Off. 
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Each capsule contains: 
Vitamin A 


(5000 units) 1.5 mg. 


Vitamin D 


(500 units) .. 12.5 mcg. 


Thiamine 


hydrochloride .2.5 mg. 
Riboflavin ....2.5 mg. 
Ascorbic acid. .50 mg. 


Nicotinamide ..20 mg 
Pyridoxine 


hydrochloride .0.5 mg. 


Caicium 

pantothenate ...5 mg. 
Vitamin Bi2 

activity ..2 mcg. 
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the first complete 
physiologic regulator of 
female cyclic function 


ENOVID 


(srano OF NORETHYNOOREL WITH ETHYNYLESTRADIO’ 3-METHYL ETHER) 


The basic action 
Enovip closely mimics the balanced 
progestational-estrogenic action of the 
corpus luteum. ENovip induces a phys- 
iologic state which simulates early 
pregnancy—except that there is no 
placenta or fetus. As in pregnancy, the 
production or release of pituitary 
gonadotropin is inhibited and ovula- 
’ tion is suspended; a pseudodecidual 
endometrium is induced and main- 
tained. During ENnovip therapy, cer- 
tain symptoms typical of normal preg- 
nancy may be noted in some patients, 
such as nausea—which is usually mild 
and disappears spontaneously within 
a few days—breast engorgement, some 
degree of fluid retention, and often 
a marked sense of well-being. There 
is no androgenicity. ENovip is as safe 
as the normal state of pregnancy. 


The basic applications 

1. Correction of menstrual dys- 
function. Cyclic therapy with ENovip 
controls dysfunctional uterine bleed- 
ing and often establishes a normal 
menstrual cycle in amenorrhea. 

2. Ovulation suppression (to sus- 


pend fertility). For this purpose 
ENovip is administered cyclically, be- 


... unfettered 


ginning on day 5 through day 24 (20 
daily doses). The ovary remains in a 
state of physiologic rest and there is 
no impairment of subsequent fertility. 
3. Postponement of the menses 
for reasons of health (impending 
surgery, during treatment of Bartho- 
lin’s gland cysts, acute urethritis, 
rectal abscess, vaginitis) , travel, forth- 
coming marriage, or pressing business 
or professional engagements. 

4. Threatened abortion. Continu- 
ous ENOviID treatment provides bal- 
anced support for the endometrium in 
threatened or habitual abortion. 

5. Endocrine infertility. Enovip 
has been used successfully in cyclic 
therapy of endocrine infertility, pro- 
moting subsequent pregnancy through 
a probable “rebound” phenomenon. 
6. Endometriosis. Continuous ther- 
apy with ENovip corrects endome- 
triosis by producing a pseudodecidual 
reaction with subsequent absorption 
of aberrant endometrial tissue. 

The basic dosage 

Basic dosage A ENOVID is 5 mg. 
daily jn cyclic therapy, beginning on 
day 5 through day 24 (20 daily doses). 
Higher doses may be used with com- 
plete safety to prevent or control oc- 
casional “spotting” during ENovip 
therapy, or for rapid effect in emer- 
gency treatment of dysfunctional 
bleeding and threatened abortion. 
ENovip is available in tablets of 5 mg. 
and 10 mg. Literature and references, 
covering over five years of intensive 
clinical study, available on request. 


SEARLE | Research in the Service of Medicine 


From the beginning, woman has been a vassal to the temporal demands—and 
frequently the aberrations—of the cyclic mechanism of her reproductive system. 
Now, to a degree heretofore unknown, she is permitted normalization, enhance- 
ment, or suspension of cyclic function and procreative potential. This new 
physiologic control is symbolized in an illustration borrowed from ancient 
Greek mythology—Andromeda freed from her chains. 





More Efficient than 
Aspirin to 
Reduce Fever 


Laboratory investigation has 
substantiated that one of 
thecomponentsin Anacin® 
(acetophenetidin) is 
superior to aspirin in 
febrifugal activity by a 

ratio of 5 to 3. Hence, 
aspirin has only 60% of 

the fever reducing action 

of acetophenetidin!. Medi- 

cal literature has further 
verified that a smoother 

and more efficacious anal- 
gesic action may be 
obtained by prescribing a 
combination of analgesics?. 
Anacin is such a formulation. 
Why not consider Anacin your 
choice of an analgesic- 
antipyretic? Excellent tolerance. 





ln — References: 1. Brownlee, George: 
A Comparison of the Antipyretic 


: Activity and Toxicity of Phenace- 

Ry ACI tin and Aspirin, Quarterly J. of 
Pharmacy and Pharmacology, 

ee ee 10:609-620. 2. Goodman, Louis S. 
FAST PAIN RELIEF and Gilman, Alfred: The Phar- 


: é ti 
HEADACHE * NEURALGIA macological Basis of Therapeutics, 
NEVRITIS sec. ed. 1955. 


WHITEHALL LABORATORIES, NEW YORK, N.Y. 














PRIVATE DUTY FOR B.S.N.8? 


DEAR EDITOR: I doubt that tomor- 
row’s private duty nurse will be 
college-educated, as a recent RN 
article implies. 

Time after time I’ve heard a 
degree nurse say that, during her 
education, her instructors made it 
clear they were preparing her to 
become a charge nurse, or a teach- 
er, or a team leader, etc. Such a 
nurse, knowing her school is fol- 
lowing her progress, isn’t likely to 
enter private duty. 

The future may, of course, 
change this indoctrination. But 
right now the degree nurse’s clini- 
cal training is only slightly oriented 
toward private duty, if at all. 


Elizabeth Stone, R.N. 
Pittsburgh, Pa. 


FROSTBITE 


DEAR EDITOR: In your short article 
“Frank Facts About Frostbite” 
(January, 1961), Dr. Paul W. 
Greeley suggests that frozen fin- 
gers and toes be thawed slowly by 
immersion in cold water for short 
intervals. 

The Navy now teaches that 
frostbitten parts should be 
warmed as quickly as possible in 


tters 


warm water ... Which is the 


better method? 


William Doerrer 


Chief Petty Officer, U.S.N. 
Groton, Conn. 


The Navy’s is the more up-to- 
date method, says Dr. Greeley. 
Navy medical officers, he ex- 
plains, have just recently pub- 
lished studies of experiences with 
frostbite in Antarctica. “They 
have come to the conclusion,” he 
adds, “that rapid warming... 
is the treatment of choice.”—Eb. 


OB CHAIR NEEDED 


DEAR EDITOR: Now that obstetri- 
cians are beginning to favor the 
propped position for childbirth, I 
hope someone will take the next 
logical step: Design a reclining de- 
livery chair similar in action to a 
dentist’s chair. This would enable 
the mother to put her muscles of 
expulsion to full use. 


Rachel G. Francis, R.N. 
Hil), N.H. 


REBUFFED 


DEAR EDITOR: I have a home, a 
husband, and a 2-year-old daugh- 
ter to care for. But I want very 
much to get back to nursing, so I 
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... letters 


offered my services to several 
hospitals two nights a week. I 
soon found that hospitals in this 
area (Detroit) apparently don't 
want nurses who can’t work a four- 
or five-night schedule. 

Does this policy hold true ev- 
erywhere? I hope not. Young 
part-time nurses could help great- 
ly in easing staff shortages. 

I'll continue to look for night 
work, but I’m disheartened by the 
rebuffs I’ve had. 


Jane L. Uridge, R.N. 
Royal Oak, Mich. 


MAKE MEMBERSHIP A MUST? 


DEAR EDITOR: Getting nurses to 
join nursing organizations is a ma- 
jor problem ... I think every 
hospital should require its R.N.s 
to belong to their district group. 


Arvesta Berry, R.N. 
Claremore, Okla. 


DISILLUSIONED QUINTET 

DEAR EDITOR: Fie on all the hulla- 
balloo urging R.N.s to “Come to 
Alaska . . . Good pay for nur- 


ses”! The pay here is miserable, 
the hours and working conditions 
poor (to say the least). That’s why 
three of us work in the town 
bank, another works at the rail- 
road station, and still another in 
a laundromat. Three years of 
training for this? 

R.N.. Alaska 


DE-GUMMING HAIR 


DEAR EDITOR: A doctor in South 
Africa has found an easy way to 
remove chewing gum from a 
child’s hair. He reports how he 
does it in the Journal A.M.A.: 
Melt milk chocolate, rub it into 
the gummy hair, and let it dry; 
then wash the hair thoroughly. 
The chocolate dissolves the gum, 
and they wash out together. 
Florence Hudson, R.N. 
Hackensack, N.J. 


T.L.C. FOR THE D. & C.S 


DEAR EDITOR: With the advent of 
open-heart surgery and other “su- 
per-surgical” procedures, the pa- 
tient who’s admitted for relatively 





NIVEA® Creme 









LABORATORIES, INC. 


SOUTH NORWALK CONN., U S.A 


For dry, sensitive or irritated skin 


NIVEA® Skin Oil 


and superfatted BASIS® SOAP 
Trial supply on request 


Dept. D-6 





10 RN : yuty 1961 




















NO. 42 IN A SERIES 


MISS PHOEBE 





“Don’t stare at me, young man. It’s really my 
Everest & Jennings chair that does the balancing.” 











The balance in Everest & Jennings chairs 
means safety ...the kind of 
safety that encourages self assurance and 
independence. Correct balance means 
easier maneuvering, easier folding, too. 
Beautifully balanced Everest & Jennings chairs 
come in all sizes, in models for all needs. 
You can recommend any of them with confidence. 





Everest & Jennings Chair with There’s a helpful authorized dealer near you 
detachable desk arms and swinging 


entry ond exit, permits close access EWEREST & JENNINGS, inc. tos ancetes 25 


to table or tub. 





... letters 


minor surgery seems to have be- 
come a bother to some R.N.s. 

I’m thinking particularly of the 
D. & C. patient who’s usually ap- 
prehensive, emotionally upset, and 


cupied with their more dramatic 
cases that they’re brusque—or even 
flippant—with the D. & C. patient. 

How about a little more kind- 
ness and understanding for all mi- 


in real need of T.L.C. 
Many times she doesn’t get it. 
For some nurses are so preoc- 


nor-surgery patients? 


Margaret L. Nickerson, R.N. 
Greensboro, N.C. 





NEW AIDS EVERY NURSE NEEDS 








100% SATISFACTION GUARANTEED 


ALCONOX 


The World’s Finest Detergent 
5O DISPENSER PACK 


Now more convenient than ever! 
For Doctors’ and Dental Offices 


Floor Nurses’ Stations, Laboratories 


Contains 50 12-oz. packets. Each makes '2-gallon of the 
world’s finest detergent, to meet the exacting requirements 
of hospital, medical and laboratory use. $2.10 each—$21.60 | 
in case of 12. Slightly higher West of Rockies. Also packed in 

3 Ib. boxes and drums. 


Ask your Supplier for the 
VALUABLE FREE ALCONOX CLEANING GUIDE 





. and Our New Companion Line 


OR> 
=C SUPERIOR 


cia SPRAY 
ata LABORATORY 
Tincture 


PRODUCTS 
of Benzoin PRODUCTS 
ety =~ for HOSPITAL AND LABORATORY | 


Compare these products for positive proof that no- | 
where in America can you duplicate such low cost for 
such superior quality. H & L Products may be ordered | 
with Alconox Products (Alconox, Alcojet, Alcotabs.) 


ORDER TODAY! SOLD BY ALL 
LEADING HOSPITAL, LABORATORY AND 
SURGICAL SUPPLY DEALERS 


HOSPITAL 


Spray Room Spray Skin 
Deodorant Freeze 


Spray 


= = 
Spray Tape Spray Skin 


Spray 
Remover Protector 


Bandage 











ALCONOX and H&L PRODUCTS—New York 3, N.Y. 
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Gi \ 
WHEN A HIGH-POTENCY 


VITAMIN PRODUCT 
IS INDICATED 








MYADE 


e helps to prevent or correct certain 


vitamin deficiencies e supplies various 
minerals normally present in body tissue 


Kach MYADEC Capsule provides: 
Vitamins: Vitamin By crystalline—5 mee.: 
Vitamin Bs (riboflavin)—l0O me.: Vitamin Be 
(pyridoxine hydrochforide)—2 meg.: Vitamin 
B, mononitrate—l0O me.: Nicotinamide (nia- 
cinamide)—l00 me.: Vitamin CG (ascorbic 
acid) —150 me.: Vitamin A—25,000 units 
(7.5 mg.): Vitamin D—1.000 units (25 meg.); 
Vitamin E (d-alpha-tocopheryl acetate con- 
centrate)—5 1.U. Minerals (as inorganic 
salts): lodine—0.15 mg.: Manganese—! mg.: 
Cobalt—0.1 mg.: Potassium—5 mg.; Molyb- 
denum—0O.2 mg.; lron—15 mg.: Copper— 
{ mg.: Zine—1.5 mg.; Magnesium—6 me.: 
Caleium—105 mg.: Phosphorus—80 me. 
Supplied: Bottles of 
30. 100. and 250. cese: 
\ 


\emmemccenmenememss | emnen 





PARKE-DAVIS 


PARKE, DAVIS & COMPANY, Detroit 32, Michigan 
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Abbott sets are built 


to take it 


Abbott Blood Administration Sets 
are built to stand up under punish- 
ment. Heavy-duty construction is 
used everywhere. Tough, heavy- 
gauge polyvinyl is specified for the 
tubing and chamber housing. The 
fused joints test even stronger than 
the material itself. The piercing 
cannula is molded of high-impact 
acrylic. The metal filter is perma- 
nently imbedded into the chamber 
at white heat. All parts are in- 
spected, re-inspected, and in- 
spected again. 

Abbott sets are built to keep 
running when the going gets tough, 
too. While almost any set can 
transfuse fresh blood, the real test 
comes in handling stored blood, 
with its possible fibrin content. 
Here’s where Abbott’s exclusive 
filter design pays off. The mesh— 
over four square inches—is made 
of Monel metal, whose hard, uni- 
form strands afford no fewer than 
2800 openings of precise diameter. 
The smooth metal surface is sili- 
coned for non-wettability. This 
high performance mesh—plus the 
prestraining cannula—assures the 





most dependable filtration possible. 

If debris begins to accumulate, 
the flexible chamber can be 
squeezed to clear it without dis- 
mantling the set, or disturbing 
the patient. 

Now, for your added convenience, 
Abbott offers new extra-length Blood 
Administration Sets. 78 full inches 
give you ample reach at bedside or 
surgery. 

Remember, too, the helpful 
variety of styles available from 
Abbott: primary, secondary, Y- 
type, controlled volume, and in- 
line blood pump administration 
sets. Your Abbott man will gladly 
demonstrate. See him soon. 


c) PROFESSIONAL SERVICES DEPARTMENT 
ABBOTT LABORATORIES, NORTH CHICAGO, ILL. 
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me? 
use vinegar? 


My doctor 
recommends 
Massengill Powder! 


Massengill Powder does everything 
a simple acid douche will do... but 
does it better. 


Massengill Powder is buffered to 
maintain normal, low vaginal pH. 
It penetrates and cleanses folds of 
vaginal mucosa better than vinegar 
douches because of its lower surface 
tension. 

And Massengill Powder is better 
because it has a clean, refreshing 
odor. Solutions are easy to prepare 
...nonstaining. And for traveling 
convenience—new single-dose Pack- 
ettes. 

Write for samples and literature. 


Massengill Powder 


THE s. E. MassENGILL COMPANY 
Bristol, Tennessee 








OUTSTANDING 


to prevent 
and clear up 





WEGHT 4 


xsi) diaper rash 


OINTMENT 


CONTAINS: 

i Norwegian 
j Cod Liver Oil 
Zinc Oxide 
i;  . Taleum 
| Petrolatum 
Lanolin 





| Manufactured by PF 
ae 2 DESITIN CHEMICAL CO | 
: A, Providence, R.1. 








han 


DESITIN 
OINTMENT 


physically Desitin Ointment assures constant protection against the irrita- 
.tion of urine and excrement. 


bacteriostatically it markedly inhibits ammonia-producing bacteria. 





therapeutically Desitin Ointment soothes, lubricates —and stimulates 
healing by means of high grade cod liver oil, rich in 
vitamins A and D and unsaturated fatty acids. 


samples and literature available from... 


DESITIN CHEMICAL COMPANY «© 812 Branch Avenue, Providence &, R. 6 
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For specimen collecting 


This newly marketed flush-basin 
attachment simplifies the collecting 
and handling of specimens of urine 
and feces, says Dr. Maurice H. 
Herzmark of Washington, D.C. A 





lightweight plastic bowl fits into a 
rubber-coated wire rack as shown. 
The toilet seat is lowered before 
the bowl is used. The device is 
lifted out for emptying, using the 
rack as a handle. Then the bowl is 
sterilized for reuse. 


Naval M.D. cites hazards 

of scuba diving 

Warn the obese and others in poor 
physical condition against scuba 
diving (swimming underwater with 
air tank and face mask), urges 
Capt. Gerald J. Duffner of the 
Navy’s Medical Corps. Persons 


NEWS 


with chest disorders are especially 
vulnerable to underwater hazards, 
he says. The hazards include, be- 
sides drowning, asphyxia, medias- 
tinal emphysema, pneumothorax, 
air embolism, aseptic bone necro- 
sis, alveolar rupture, and “the 
bends.” 


N.Y.C. tries new plan 

for drug addicts 

If you work in a large general 
hospital, your duties may some- 
day include the care of drug ad- 
dicts. 

That’s the implication of a plan 
that’s had more than a year’s suc- 
cessful trial in New York City 
and is reportedly provoking inter- 
est in other communities. The 
plan: 

Addicts are admitted to a spe- 


cial ward in a city-run general 


hospital for three to six weeks’ 
withdrawal therapy. They receive 
treatment similar to that given at 
Federal hospitals for addictive dis- 
eases: Their families get social- 
service help. Follow-up treatment 
is available in the out-patient de- 
partments of several hospitals. 
Thus far, the program has been 
limited to male patients. But any 
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Puff-Away 


Foot Odor 


and guard against 


ATHLETE’S FOOT 


with new medicated 


ATHA-POWDER 


Atha-Powder is the day-long 
foot deodorant you’ve always 
wanted! It dries, cools, soothes 
tired feet, without stain or 
pain, leaves a pleasant odor— 
and it combats recurrence of 
Athlete’s Foot. Spill-proof con- 
tainer puffs powder just where 
wanted in shoes, hose, or on 
feet—easily, economically. Use 
effective, exclusive-formula 
Atha-Powder all year ’round... 
at home, away, at work or at 
play! At drugstores only, 98¢ 









ATHA-POWDER 





FAST, ae 
CONTINUED 

RELIEF 
OF SUNBURN 

PAIN 










LIQUID, OINTMENT as 
And FIRST AID SPRAY =a 
For SUNBURN « BURNS 
CUTS @ ABRASIONS @ LOCAL 








SOC. sedyewe MtuEE 








SKIN IRRITATIONS @ INSECT BITES 


FOILLE antiseptic-analgesic is a 


dependable, convenient, surgical-type 
dressing which has won wide use and 
acceptance by Doctors, Hospitals and 
Industrial Plant Clinics over a period 
of twenty years. 


*You’re invited to request literature 
and samples. 


CARBISULPHOIL CO. 
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2917 Swiss Ave. 
Dallas, Texas 








.. MEWS 


addict can ask for out-patient 
help; and teen-agers who need in- 
patient treatment can go to a 
city-run hospital for adolescent ad- 
dicts. 

The program has reportedly 
won favor with the city’s medical 
leaders. “Up to now,” says one, 
“addiction has been regarded as a 
criminal problem. Jails used to be 
the only places in New York 
where addicts could go for help. 
Now at least some can go to hos- 
pitals . . . Every general hospi- 
tal in the country should be open 
to such patients.” 


Has public been oversold on 
medical/nursing care? 

More and more people are be- 
coming less and less satisfied with 
the hospital care they get; and one 
of the reasons could be this: They 
have been led to expect “medical 
miracles no hospital staff can de- 
liver.” 

This view is expressed by Co- 
lumbia University’s Leo W. Sim- 
mons, PH.D., a medical sociologist, 
as reported in the New Jersey 
Nurse. 

Another befuddling factor, he 
says, is the “spawning of profes- 
sional and para-professional spe- 
cialism around the patient 
As many as thirty-eight different 
personnel have been counted as 
busy about something in a pa- 
tient’s room in a single day.” 

He adds: “The potential pa- 
tient might better understand and 





be better satisfied with the hospi- 
tal service if he viewed it like any 
other organized service, such as a 
bank, hotel, school, or even a good 
automobile service station.” 


Kennedy acts to remedy 
nurse shortage 


President John F. Kennedy recent- 
ly authorized the appointment of 
a consultant group to suggest ways 
of coping with “the acute short- 
age of nurses.” The group, headed 
by Dr. Alvin C. Eurich of the 
Ford Foundation, will submit its 
recommendations to the Surgeon 
General of the Public Health Serv- 
ice by Jan. 1, 1962. 

The appointees include nurse- 
representatives of the A.N.A., the 
National League for Nursing, and 
the American Hospital Associa- 
tion; nurse-educators; physicians; 
hospital and public health admin- 
istrators; and representatives of 
labor and welfare. 


Deaths from infection 
reported rising 


Infection killed more than 100,000 
persons in 1959. It’s now the na- 
tion’s No. 4 killer, outranked only 
by heart disease, cancer, and cere- 
bral hemorrhage. 

These facts are given by Dr. 
Carl C. Dauer of the Public Health 
Service in a report calling attention 
to the rising death rate from cer- 
tain infections. Bacteria, rather 
than viruses, cause most fatal in- 
fections, he says. He notes that 





WHATS COMFORT 
110)? Sa KO 0) Oa 


—see answer below 





“On duty” comfort — “off hours’ 
comfort— comfort at no sacrifice of 
crisp professional appearance! 


Yours in America’s 
most attractive 
comfort footwear 


BAREFOOT FREEDOM’ 
SHOES 


Made over basic tested lasts — pre- 
ferred by nurses who want some- 
thing “better than average” in fit, 
comfort, serviceability. 





Exhibited annually before 
American Academy of 
Orthopedic Surgeons 


For booklet and name of dealer, write 


MILLER SHOE CO. 
CINCINNATI 23, OHIO 


“40 years’ success’’ 


Answer to question above: everything 
because comfort is priceless 
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rom 
trauma to 


tranquility with 
IDENTICAL 


foro 


A comfortable life-like 
breast prosthesis is 
an invaluable asset 
in the Total Care of 

Your Mastectomy. 







| IpenTICAL ForM restores 
natural contour and 
leads to peace of mind. 


Made of soft skin-like 
plastic, containing a 
flowing gel, 
simulates nature’s yielding 
texture, harmonizing 
weight and mobility. 
IDENTICAL ForM adopts 
the contour of any bra 
and is worn with 
carefree comfort in 
bathing suit 

and evening gown. 


Available in 24 sizes. Expertly fitted by 
authorized dealers throughout the U.S. 


and Canada. ™ <x ws , 


Actual photo of . 
patient fitted with 
identical Form | 






d a. si Eat : : 
AGS ® 
IDENIICAT foun 
Patented U.S.A. & Foreign Countries 
"17 West 60 Street, New York 23, N.Y. | 
Please send professional literature | 
and list of authorized dealers. | 





Address 
City 
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eee News 


during the period from 1949-59: 

{ Deaths due to septicemia from 
all causes increased three times. 

{ Those from staphylococcal 
septicemia increased seven times. 

q{ Those from kidney infections 
nearly doubled. 

{ Those from influenza, pneu- 
monia, meningitis, and infections 
of the newborn remained about 
the same. 


Study reveals new facts 
about unwed mothers 
Contrary to popular belief, most 
unwed mothers aren't teen-agers. 
One in four is under 20, but one 
in five is over 29. The 
age: 24.6 years. 

These findings emerge from a 
study of some 60,000 out-of-wed- 
lock births in New York City 
during recent years. The study, 
made by a team from the city’s 
health and welfare departments, 
also indicates that: 

{ Since 1947, out-of-wedlock 
births have increased 39 per cent 
nationally and now account for 5 
per cent of all births. In New 
York City they’ve increased 167 
per cent and account for 8 per 
cent of all births. 

4 More than half the unwed 
mothers repeat the pregnancy. 
But in most cases it’s because of a 
cultural pattern rather than a de- 
sire to obtain additional welfare 
aid. 

{ The unwed mother and her 
baby are greater health risks than 


average 


the married woman and her child 
in the same ethnic group. (They 
have a higher incidence of prema- 
turity, toxemia of pregnancy, 
syphilis, etc., as well as a higher 
death rate.) Environment is the 
most important cause of this. 

{ Puerto Rican and Negro 
mothers are more likely than white 
mothers to keep and raise their out- 
of-wedlock babies. 


Order of birth linked 

to schizophrenia 

Are younger children in a family 
more prone to mental disease than 
their older brothers and sisters? 

So it seems, judging by a study 
of women schizophrenics at a 
Maryland state hospital. Nearly 
60 per cent of 120 patients were 
found to be in the younger half of 
their families. An analysis of data 
from other studies also showed 
that “significantly more” of last- 
born than first-born children in 
families of four or more incur 
mental disease. 

Both physiologic and psycho- 
logic explanations are possible, 
says Researcher Carmi Schooler, 
PH.D., of the National Institute of 
Mental Health. The increased in- 
cidence of schizophrenia among 
the later-born may be due to 
changes in the intra-uterine en- 
vironment as the mother grows 
older, he says. On the other hand, 
the older children—who generally 
get more parental attention than 
later arrivals—may be better 


| Completely safe, highly effective 








SHORTENS THE 
HEALING TIME... 


DIAPER RASH 






Before application of A and D 
Ointment—Typical diaper rash 


After application of A and D 
Ointment—Rash completely 
disappeared within one week. 


A ana D 


REG. T.M. 


OINTMENT 





heals, 
soothes and protects! A_and D Ointment 
both treats and prevents diaper rash. In 
seconds, it soothes painful, irritated skin 
— starts to heal excoriation. It may be 
applied liberally at every diaper change, 
is eminently safe for even the most deli- 
cate tissues. Will not stain the skin or 
wash away in body secretions. Easily 
laundered from diapers or other clothing. 
A and D Ointment is also useful for pres- 
sure sores, varicose and chronic ulcers, 
fissured nipples, episiotomy and circum- 
cision wounds, eczema, detergent derma- 
titis, burns, wounds and skin abrasions. 
Available: 142 and 4 oz. tubes; 1 and 
5 lb. jars. Also, A and D Ointment with 
Prednisolone, 10 and 25 gm. tubes. 

WHITE LABORATORIES, INC. 


Kenilworth, New Jersey 
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Family 





Ideal for the home 
medicine chest—only 83¢ 


Nothing works like TuMs to give 
such fast, safe, long-lasting relief 
from heartburn, gas or acid indiges- 
tion. TUMS contain no soda, but TUMS 
are rich in precious calcium. Get 
TUMS in the new family bottle or in 


the familiar GROESTION SA 
pocket roll. an a 
Es ae ‘Uv 


‘BURN AND GAS 
ee FOR HEART! 
$ 










Free pocket 


protector 


plusa free sample of TUMS! 
Fill out the coupon and 
mail to: 

Lewis-Howe Co., 

Dept. 7RN, 319 S. 4th St., 
St. Louis 2, Missouri 





Can you answer the question below correctly? 
TUMS contain no soda (] TRUE 0 FALSE 


NAME 





ADDRESS 





CITY. STATE 
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--- NEWS 


able to alleviate anxiety because 
of their early close relationship 
with their parents. 

Dr. Schooler’s study is reported 
in the A.M.A.’s Archives of Gen- 
eral Psychiatry. 


capsules 


Never wear contact lenses when 
sleeping, when the eye (or lid) is 
inflamed, or when suffering a re- 
spiratory infection, warns an Army 
doctor. Ill-fitting lenses, misuse, 
and overuse can cause serious 
complications, he adds... 


Since 1950, nearly 3,600 new 
drug products have been intro- 
duced nationally; and more than 
1,000 others have appeared in 
new dosage form, reports Drug 
Trade News... 


The cost of feeding a patient while 
he’s hospitalized now averages 
$3.64 a day, according to a nation- 
wide survey reported in The Mod- 
ern Hospital... 


A prenatal blood test developed 
at New York’s Mount Sinai Hos- 
pital is said to be effective in de- 
tecting A-B-O erythroblastosis— 
a condition caused by fetal/ma- 
ternal incompatability of A-B-O 
blood factors... 


Nurses’ salaries in the State of 
New York “are frequently $400 
to $800 a year less than the 
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THE ARM IMMERSION TEST HELPS KEEP IVORY A WELL- 
TOLERATED SOAP! The test shown is only one of more than 230 
which Procter & Gamble conducts to help make certain that Ivory is well 
tolerated by normal and delicate skin. This is part of the many-sided pro- 


gram that guards Ivory Soap’s outstanding purity and mildness. As a 
nurse you'll be interested in knowing that today more doctors advise 
Ivory, more babies are cared for with Ivory. more hospi- 

tals choose Ivory than any other soap. 


9944/1000 pure®. . . it floats 





a seit : 
Subjects immerse one hand in a solution of Ivory, the other hand in another test solution for a 


specifiec period of time on successive days. Experts grade hands before and after each immersion. 








... LEWS 


amounts paid to office workers modations, the number of ward 
with approximately the same cases available for medical teach- 
length of training,” says a report ing has dropped drastically, a 
by the state’s Committee on recent study shows. Example: At 
Higher Education. It urges “in- Strong Memorial Hospital in 
creases . . . to levels competitive Rochester, N.Y., the ward-patient 
with other occupations.” .. . ratio was 68 per cent 25 years 
ago. Today it’s 12 percent... 
“A treasured nursing tradition has 
hit a new low,” observes a Fort An N.L.N. regional office—the 
Lauderdale (Fla.) R.N. A local first to be opened—is now func- 
hospital, she says, “recently staged tioning in San Francisco. Pur- 
a capping ceremony for its junior pose: “to stimulate improvement 
volunteers!” ... of nursing education and nursing 
service inthe region”... 
Because of the growth of Blue 
Cross insurance, which entitles Interested in camping programs 
subscribers to semiprivate accom- for handicapped children and 









“That’s why we recommend PERSISTIN” 


The safety factor makes salicylates the therapy of 
first choice in arthritis. 


When more potent drugs are needed, concomitant 
salicylate therapy reduces dosage requirements and 
minimizes hazards. 

And for most effective and uniform salicylate benefits 
around the clock doctors prescribe PERSISTIN: one 


on arising — one at 3 P.M. — two at bedtime. 
Each uncoated 10 gr. tablet contains: 


Salicylsalicylic acid 7'/o gr. 
(gastric insoluble, non-irritating, prolonged action) 
Acetylsalicylic acid 2'/o gr. 


(for prompt relief) 


PERSISTIN © 
Write for samples and CO , 
sant 20, MICHIGAN herman Laboralories 
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adults? A new directory that lists 
some 350 such programs is avail- 
able from the National Society 
for Crippled Children and Adults, 
2023 West Ogden Avenue, Chi- 
cago 12, Ill. Price, 50 cents... 


There’s no factual support for the 
theory that an immediate swim 
after eating retards digestion or 
causes cramps, says the Journal 
A.M.A. But, it adds, psychic fac- 
tors such as fear of the water can 
affect digestion. So it’s probably 
wise to wait an hour... 


New York Medical College is of- 
fering a new one-year graduate 


course in medical/surgical nurs- 
ing, with emphasis on clinical 
practice rather than on adminis- 
tration or teaching. The course 
will start Sept. 5. It’s open only to 
R.N.s who hold a bachelor’s de- 
gree... 


TV hit in Cincinnati: “Call Your 
Doctor,” a Sunday morning edu- 
cational program, stars a panel of 
M.D.s who answer medical ques- 
tions phoned in by an estimated 
300,000 viewers. Panel and sub- 
ject are changed weekly. An av- 
erage of more than 200 telephone 
calls have been coming in for each 
show. END 





Advertisement 


Now Possible to Shrink Hemorrhoids 


... where surgery is contraindicated 


Convincing clinical work indi- 
cates that a medicament known as 
Preparation H® affords an ideal new 
approach in the management of 
hemorrhoids where surgery is inad- 
visable. 

Experienced proctologists have 
conclusively demonstrated the effec- 
tiveness, safety and ease of appli- 
cation of Preparation H on patients 
with hemorrhoids and associated 
ano-rectal disorders such as cryptitis, 
papillitis, fissures, fistulae and pru- 
ritus ani. 

Preparation H contains a unique 
new heaiing substance (Bio-Dyne®) 


—the discovery of a world-famous 
research institution. This new hem- 
orrhoidal treatment reduces the 
lesions without astringents; relieves 
pain, post-evacuation burning and 
itching without the use of narcotics, 
which may mask serious rectal 
pathology. Infection and congestion 
are brought under control. Epithelial 
repair of injured tissues is markedly 
improved, reduction of hemorrhoids 
is obtained and healing accelerated. 
Preparation H is obtainable in 
ointment or suppository form at all 
drugstores. Made by Whitehall 
Laboratories, New York, N. Y. 
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Each diabetic patient is an individual 
problem, but certain basic principles 
underlie favorable “margins of 
safety” for all diabetic patients. Four 
of these principles merit every physi- 
cian’s attention: 


(1) Know the patient thoroughly— 
both as a case and as a person. 

(2) Teach the patient carefully —to 
cope with diabetes as a condition of 
life. 

(3) Collect data systematically —for 
periodic and cumulative follow-up. 
(4) Console the patient wisely—even 
virtuous adherence to regimen can- 
not assure “...the reward of freedom 
from vascular disease.” 


AN AMES CLINIQUICK 


CLINICAL RIEFS FOR MODERN 


“MARGINS OF 
SAFETY” IN 
DIABETES 







For higher “margins of safety” in 
day-to-day control, frequent urine- 
sugar tests may be complemented by 
routine testing for urine ketones. 
CLINITEST® provides the practical 
quantitation of sugar needed for aid 
in successful diabetic management. 
ACETEST® promptly detects both 
ketonuria and ketonemia,’ providing 
prompt warning of ketosis. 

ACETEST is of special value in diag- 
nosis and treatment of diabetic 
coma,’ as well as in daily control of 
juvenile diabetes, severe diabetes in 
adults, diabetes in pregnancy, and in 


oral hypoglycemic regimens. 


1. Danowski, T. S.: Diabetes 9:292, 1960. 

2. Fajans, S. S., in Williams, R. H.: Diabetes, New York, 
Hoeber, 1960, p. 420. 

3. Lee, C. T., and Duncan, G. G.: Metabolism 5:144, 1956. 


for an extra margin of safety 
in day-to-day control of diabetes 


test for Glucosuria... 
with color-calibrated ones 
2 tates 


CLINITEST == 


Reagent Tablets 


.test for Ketonuria 
with ketone 


ACETE ST’ 


Reagent Tablets 


standardized urine-sugar test for easily IN 


é Sugé 1 drop. of urine—a few seconds—detects 
read, practical quantitation 


both acetone and acetoacetic acid 
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literature and samples 


UNIFORM STYLES FOR THE PUBLIC 
HEALTH NURSE: A folder includes il- 
lustrations and descriptions of three 
uniform styles for the public health 
nurse. Material swatches are mounted 
directly on the pages. All three employ 
the D’Armigene patented shoulder and 
sleeve line that permits extra freedom 
of action. D’Armigene, Inc. G-1 


NEW CONCEPT IN MOUTH CARE: 
Micrin, a new oral antiseptic, provides 
antibacterial action for hours with just 
one use, according to the makers, John- 
son & Johnson. They offer a folder of 
technical and clinical data detailing 
the characteristics of the product and 
the scientific background preceding its 
introduction. G-2 


ENEMA INSTRUCTION CHART: 
Printed instructions and diagrams are 
combined in a wall chart to explain 
preparation, position, administration 
and other details for proper use of the 
ready-to-use-enema. C. B. Fleet Co., 
Inc. G-3 


LONG LASTING ANALGESIC: Persis- 
tin provides non-narcotic analgesia in 


RN READERS’ 
ORADELL, 


SERVICE DEPT. 
NEW JERSEY 


such conditions as arthritis, bursitis, 
neuralgia and traumatic and dental 
pain. Relief for as much as eight hours 
is claimed. Samples and a dosage 
chart. Sherman Laboratories. G-4 


HOSPITAL CLEANSING AGENT: Hae- 
mo-Sol N.S. is a fast-acting formula- 
tion for use in mechanical cleansing 
where foaming-type cleansers cannot 
be used. For use with instruments, 
glassware, fabrics—everything of glass, 
metal, rubber or plastic. A sample is 


offered. Meinecke & Co., Inc. G-5 


BURN THERAPY: Burn-quel has been 
designed to provide effective spray 
therapy for burns and scalds. In Burn- 
quel, lanolin and pheny! salicylate are 
combined with olive oil, caraway oil, 
and cod liver oil. An aerosol spray con- 
tainer permits even distribution. Sam- 


ples. A. E. Halperin Co., Inc. G-6 


PNEUMATIC TOURNIQUET: The prin- 
ciple of air inflation within a cuff is 
employed to restrict circulation in the 
new Richards Pneumatic Tourniquet. 
A gauge records the amount of pres- 
sure applied. Literature. Richards 
Manufacturing Co. G-7 


seeeeeeee CIRCLE DESIRED ITEMS, CLIP COUPON, AND MAIL TO sscecsaes 





Please send me information on the following items... 


G1 23 45 6 7 


NAME 


R.N. 





STREET 





CITY 


ZONE 





STATE 











4 
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are among the first to appreciate outstanding improvements 
in feminine protection . . . the new flexible Modess” ‘Tampon. 
Designed to curve within naturally, comfortably and securely, 
for dependable protection even on “‘first days.”’ Now a soft, 
smooth cover surrounds the highly absorbent cotton—posi- 
tively prevents fluff-off—assures safe, easy removal. Free sample 
available from Box 635-R, Personal Products Corp., Milltown, N. 7. 
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When radical pelvre 
surgery saves a life 


BY OPAL M. MILLER, R.N. 





Several years ago pelvic exenteration was performed only 
ina few medical centers as a last hope for patients fatally af- 
fected with cancer of the pelvic region. Today, recent ad- 
vances have made the operation possible even in smaller 
community hospitals. The mortality rate has been lowered 
to the point where more doctors are advising such surgery 
and more patients are accepting it. 

This means that one of these days you may find yourself 
caring for your first pelvic-exenteration patient (if you 
haven't already had this experience). So you may well ask: 
What does such surgery involve? What factors are impor- 
tant in giving nursing care? 

On the following pages, a specially skilled private duty 
nurse answers these and other questions as she describes the 
care of the patient with radical pelvic surgery. 
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... Radical pelvic surgery 





La consent to pelvic exentera- 
tion, the patient needs cour- 
age. To perform it, the surgeon 
needs knowledge and skill. Are 
there any particular attributes 
the nurse needs who cares for 
this patient? 

Yes, Courage and knowledge 
and skill. Let me illustrate: 

One night I was relieved by 
an R.N. who seemed fearful 
when she learned the nature of 
the patient’s operation. Obvi- 
ously, caring for such a patient 
was a new experience to her. 
The next day I learned she’d 
had trouble replacing the pa- 
tient’s ileal-bladder bag. 

“She spent hours attaching 
it,” the patient told me, tear- 
fully. “If a nurse can’t attach 
that awful thing, how can I ever 
learn to manage it?” 

The R.N. who'd relieved me 
was highly experienced. She had 
cared for dozens of post-op pa- 
tients who were as ill as this 
one. But she had let the words 
“pelvic exenteration” unnerve 
her. She had given in to her fear 
of the new and unknown. 

There was no need for her to 
be unnerved, of course. Care of 
the pelvic-exenteration patient 
is demanding; but most experi- 
enced R.N.s have the basic 
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techniques they need right at 
their finger tips. 

Before we consider details of 
the nursing care, let’s look 
briefly at the operation itself. 

In a complete exenteration, 
all pelvic organs are removed. 
So are affected lymph glands, 
the rectum, and the anus. In 
women, the vagina, uterus, and 
external genitalia are removed; 
the openings to the bladder and 
vagina are also resected and the 
perineal wound is closed. A 
rubber dam at the site of the 
rectum allows for drainage from 
the pelvic cavity. 

The operation takes about 
four hours. (It used to take sev- 
en.) It leaves the patient with 
two stomas: 

4 A permanent colostomy 
substitutes for the lower bowel 
and rectum. (The surgeon forms 
this by pulling a length of colon 
through the lower left side of 
the abdominal wall to the skin’s 
surface.) 

€ A segment of the small in- 
testine substitutes for the pa- 
tient’s bladder. (The 
surgeon resects a piece of the 
ileum and the two 
ureters to this. He restores the 
continuity of the small intestine 
with an end-to-end anastomosis. 


removed 


connects 


He pulls one end of the isolated 
segment through the lower right 
side of the abdominal wall, 
forming a stoma. The urine 
drains through the segment and 
stoma into a glued-on ileal bag.) 

The nurse who’s familiar with 
colostomy and ileostomy care 
knows the basic techniques 
needed for pelvic-exenteration 
patients. But even more de- 
manding than intensive physical 
care is the emotional care she 
must give. So we'll consider this 
first. 

Before the operation, the doc- 
tor tries to prepare the patient 


by explaining just what will hap- 
pen to him and what adjust- 
ments he’ll have to make. Often, 
he counsels the patient’s family 
as well. 

If the patient is married, the 
doctor makes sure the wife 
(or husband) understands how 
marital relations will be affect- 
ed. For a woman, of course, 
this radical surgery means the 
end of sex life. It usually ren- 
ders a man impotent. So the 
operation generally brings deep 
psychological difficulties. 

Despite the doctor’s explana- 
tion, the patient really doesn’t 





Whenever Ward B has an absentee, 
It borrows a nurse from A Ward; 

And the same holds true when a ward needs two, 
Be it B, or G, or K Ward. 


We oblige ’em all; but if we should call 
For a similar loan tomorrow, 
Could we solidly hope for assistance? Nope! 
Not even an aide could we borrow! 
—ALICE GRANT, R.N. 
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. Radical pelvic surgery 


think about the changes he’ll 
have to face. At this stage, death 
is an Overpowering reality. His 
mind simply pushes the disad- 
vantages of the operation into 
the background. 

The awakening comes after- 
wards, when the patient begins 


to feel better. He questions, ob- 
serves, and examines himself. 
Then realization hits him. He 
becomes depressed and may 
weep—sometimes for days. 

Here’s how to help him 
through this phase: 

1. Encourage weeping. This 











cuT 


32 

















' 
Igo 








ADHESIVE TAPE 


y, 
/ 


ey 
Va j 
OFF BOTTOM OF PLASTIC BAG 


[oretsetteneesee vtec 


~ 




















“hiencmae™ 


THE MATERIALS (A-B) 4” metal embroidery hoop set (with spring on out- 
side hoop), two 442” pieces of medium wire; (C) disposable plastic bag 
18” long, 1” square of adhesive tape; (D) one yard of 1” soft elastic belt- 
ing, two garter fasteners. Tools: pliers, drill with small bit (or hammer 
and small nail), scissors, needle and thread. 
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opens the door to talking. This, 
in turn, eases the patient’s emo- 
tional trauma and makes him 
more receptive to instruction. 
2. Constantly reassure him. 
Explain that most patients with 
this operation feel depressed at 
first. Point out that many who, 


years ago, made the choice he 
has made are now living active, 
useful lives. 

3. Answer his questions fully 
and frankly. 

As the patient gets stronger, 
the nurse demonstrates colos- 
tomy and ileal-bladder care step 





How to make a 
colostomy irrigation bag and belt 


6 After assembling your materials (see sketch), insert Hoop B inside Hoop 
‘\ A. Grasp the rolled outer rim of Hoop A with pliers at (1). Flatten it 
\pe just enough so that you can punch a hole through it. Repeat at (2), (3), 
and (4). (Be careful not to bend the hoops. ) 
Using the drill (or hammer and nail), make a hole at each of the 
above locations. Insert a length of wire on each side as shown in the 
enlarged detail at the right of Hoop A. Bend each wire to form loops. 
To prepare the bag (C), place the square of adhesive tape 4” to 5” 
from the open end. Cut or punch a hole through tape and bag. (This will 
be used for the irrigating catheter.) Cut off the bottom of the bag. 
Before making the belt (D), measure the patient’s waist with the 
elastic belting and cut the belting to this length. Slip each end through 
a garter fastener and sew it in place (5). Then bend the rounded end of 
each fastener to form a hook (6). Now you’re ready to assemble the 
bag and belt. These are the steps: 
Insert Hoop B about 1” inside the bag. Tuck this 1” of plastic down 
inside Hoop B. Snap Hoop A over Hoop B, clamping the plastic firmly 
ut- between the two hoops. Pull the 1” overlap from inside the bag and 
ag smooth it over the outside of Hoop A. Attach one end of the belt. 
2It- The irrigation bag and belt (E) are now ready for use. When in place, 
ner the belt is attached to both sides of the hoop and holds it centered firmly 

over the patient’s stoma. END 
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Radical pelvic surgery 


by step. She avoids teaching too 
much at once, for this may over- 
whelm him. She tries to be con- 
sistent and to make the proce- 
dures seem like routine, every- 
day tasks. She makes the pa- 
tient responsible for a small part 
of the routine at a time. Finally, 
he practices his own care. 
The emotional support the 
nurse gives is, of course, closely 
interwoven with the physicial 
care. It’s especially important 
that she be skilled in all proce- 
dures. For any slip-ups tend to 
discourage the patient and set 
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back his progress toward recov- 
ery and self-sufficiency. 

Now let’s consider the physi- 
cal care. 

When the patient returns to 
his room from the recovery 
room, elastic bandages are in 
place from the knees down (in- 
cluding the feet). These were 
applied in the O.R. to help pre- 
vent swelling and to decrease 
the chance of clots forming. 
They’re usually removed in four 
to six days. 

During his operation, the pa- 
tient probably had several blood 
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“All ready to go home, Mr. Smith?” 
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transfusions. During his hospital 
stay of three to four weeks, he 
may need others. So for the first 
few hours the nurse checks the 
patient’s vital signs frequently. 
For several days she watches 
for an increase in the pulse rate. 
If this occurs without an accom- 
panying rise intemperature 
(usually on the third or fourth 
post-op day), she reports it to 
the doctor, for the patient may 
need further blood transfusion. 

For a week at least she keeps 
accurate records of I.V. fluid in- 
take and of output (urine, 
drainage of gastrostomy tube, 
perineal drainage—is it profuse, 
moderate, or scant?—and vom- 
iting). 

What about sedation? Sur- 
prisingly, the patient may not 
require as much as patients 
who’ve had less radical surgery. 
Usually the nurse gives opiates 
at four-hour intervals p.r.n. 

She gives special attention to 
the following specific problems: 

Perineal drainage: Large 
dressings are applied over the 
drainage site immediately post- 
op. To keep the skin in good 
condition and the patient as 
comfortable as possible, the 
nurse changes the dressings of- 
ten. The drainage is profuse at 





first. It diminishes gradually, 
reaching a low level in about a 
month. It continues until the 
pelvic cavity heals completely. 
(Healing may take as long as a 
year.) 

During the first few weeks, 
free drainage must be main- 
tained. If it tapers off too soon 
or stops, the patient’s tempera- 
ture spikes within a few hours. 
The nurse watches for both 
these danger signs and alerts 
the doctor. He examines the pa- 
tient and, if necessary, re-estab- 
lishes drainage, usually by digi- 
tal exam. After four to seven 
days, he removes the dam and 
allows drainage to continue 
from the opening. 

Other drainage: An enteros- 
tomy tube drains the small intes- 
tine at the site of the anastomo- 
sis. A Levin tube through the 
nose, or inserted through a gas- 
trostomy, serves to drain fluid 
from the stomach. The nurse ir- 
rigates both tubes every two 
hours as long as they’re in place, 
using 20 to 30 cc. of saline. 

To prevent pressure on the 
anastomosis where the section 
of intestine was removed, the 
patient’s intake of fluid and 
food by mouth is restricted for 
four to seven days. The nurse 
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gives water or a mouth wash for 
rinsing. She moistens the pa- 
tient’s lips with equal parts of 
lemon juice and glycerine. 

After six to nine days, the 
Levin tube is removed. The 
enterostomy tube stays in place 
until the patient can tolerate liq- 
uid and food by mouth—usually 
at twelve to fourteen days. 

Urine drainage into the ileal- 
bladder bag is, of course, con- 
tinuous. For the first day or so 
old blood is passed with the 
urine. The nurse is alert to de- 
tect fresh bleeding, so she checks 
the color of the urine frequent- 
ly. She records the amount of 
urine each time she empties the 
bag. Her record tells the doctor 
if the patient’s kidneys are func- 
tioning properly. 

Colostomy care: The nurse 
starts teaching this as early as 
the third day, while the patient 
is still bedfast. She encourages 
him by telling him that he'll 
soon be able to go to the bath- 
room for the irrigating and ex- 
pelling procedure. 

I’ve personally found it help- 
ful to make irrigation bags 
and a belt from simple, inex- 
pensive materials. (See pp. 32- 
33 for directions.) Of course, if 
the patient prefers commercial 
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equipment, I help him select it 
and guide him in its use. To 
prepare for the irrigation, | 
show him how to make a saline 
solution (one teaspoon of salt to 
a quart of warm water) and 
how to prepare the enema. 

After the patient is strong 
enough to sit on the toilet stool 
for thirty to forty minutes, the 
nurse does the irrigating in the 
bathroom.* She leaves the dis- 
tal end of the irrigating bag 
open, allowing the expelled ma- 
terial to go into the commode. 
If the patient becomes tired, she 
may close the end of the bag 
with a rubber band and allow 
him to return to bed. After the 
expulsion is completed, he re- 
turns to the toilet to empty the 
bag. 

Care of the ileal-bladder bag 
and the stoma area: The seg- 
ment of the small intestine to 
which the patient’s ureters are 
connected moves the urine into 
the ileal-bladder bag by peri- 
staltic action. The nurse (or the 
patient) empties the bag regu- 
larly by opening the distal end. 

At first, disposable bags are 
used. After the operation, one of 
them is cemented over the stoma 





*For the procedure, see ‘‘Caring for 
Colostomy and Ileostomy Patients,” Sep- 
tember, 1960, RN. 
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in the O.R. This is left in place 
as long as it stays. Reason: 
attaching a new one may be 
difficult because of the swollen 
tissue and the stomal stitches. 

The nurse makes sure other 
disposable bags of the right size 
are available. She or the doctor 
may order two permanent bags 
for the patient. 

When preparing to apply a 
fresh bag, she uses cotton balls 
on the stoma to absorb any 
urine drainage. She cleanses the 
skin of the stoma site with ether. 
Then she spreads a heavy coat- 
ing of tincture of benzoin 
around the stoma and allows it 
to dry briefly. If she’s applying 
a permanent bag, she uses a 
special cement on the skin and 
on the bag-ring. (Disposable 
bags have their own cement.) 

If she has trouble getting the 
bag to stick to the skin, she re- 


T ickle time 


assures the patient by telling 
him the procedure will be much 
easier after the stoma has 
healed. She stresses that urine 
can irritate the skin, so proper 
skin care is important. 

She teaches the patient how 
to clean the permanent bags. 
The procedure: wash with mild 
soap and water, rinse, dry, and 
then powder with talcum. When 
a bag is to be used again, clean 
the ring with ether before ap- 
plying cement. 


The foregoing are the more 
important techniques used in 
giving nursing care to the 
pelvic-exenteration patient. Such 
care is demanding—but it’s re- 
warding, too. And the nurse has 
the satisfaction of knowing she 
has helped rehabilitate a pa- 
tient brought from death’s door- 
step to life. END 


The patient was so tall the bedcovers wouldn’t stay over 
his feet. One of our nurses always tickled them to make him 
pull them up. Before his discharge, he told her: “You helped 
save my life. I was sure I was dying until you tickled my 
feet. Then I was sure I'd get well. No one would tickle the 


feet of a dying man.” 


—DEANE BINDER 
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He’s neither a child nor an adult. He’s a special kind 
of person who needs specialized care. Here a doctor and 
a nurse give some pointers you'll find helpful 


Ens age 14, has been in 
and out of the pediatric ward 
many times. He isn’t afraid on 
this latest visit. But he’s embar- 
rassed and resentful because 
he’s back in the “baby ward” 
again. He’s surly and uncooper- 
ative. The nurses, who know 
him from his previous visits, are 
disturbed by his change in be- 
havior. 

Fifteen-year-old Susan is in the 
hospital for surgery. She’s in 
a room with three adults. She’s 
frightened and lonely. She 
would like to talk to someone— 
but these “old women” can’t 
understand how she feels. The 
nurse who tries to relieve her 
anxiety finds her withdrawn and 
unresponsive. 

Teen-agers in such common 
hospital situations as these pose 
a special problem. Often the 


nurse, try as she may, can’t get 
through to them. 

Is there some way the hospi- 
tal situation can be improved? 
Are there some principles that 
will help the nurse to help hos- 
pitalized teen-agers? 

Searching for answers to these 
questions, I visited Dr. Felix P. 
Heald, Director of Adolescent 
Medicine at Children’s Hospital 
of the District of Columbia, 
Washington, D.C. As I sat in his 
office, he explained: “We know 
the adolescent is in a difficult 
transitional period. He’s half 
child and half adult. He doesn’t 
feel at ease with either children 
or adults. For, unlike them, he’s 
overwhelmingly concerned with 
himself. 

“When he’s hospitalized, he 
needs surroundings where he’ll 
feel comfortable. He needs the 





... Your adolescent patient 


help of doctors and nurses who 
understand the difficult adjust- 
ment he’s making and who show 
that they’re interested in him as 
a person. 

“We believe an adolescent 
unit such as we have here is the 
answer. Our unit is for boys and 
girls aged 10 through 20. I'll be 
happy to take you through it. 
Perhaps you'll find answers to 





your question about what the 
nurse can do for the teen-ager.” 

When we arrived at the ado- 
lescent section, we walked past 


a large, bright waiting room. 
Here, Head Nurse Mary Mc- 
Donald joined us. One- and two- 
bed units opened off the hall. 
This was the rest hour. Every- 
thing was quiet. 

“Do you have a special admis- 








New horizons loom wm 








sion procedure?” I asked Miss 
McDonald. 

“From the moment an ado- 
lescent is admitted,” she said, 
“we make it clear that we want 
to get to know him and to help 
him get well. We treat him as a 
responsible person, not as a 
child. We avoid any appearance 
of authoritarianism.” 

“Our procedure,” said Dr. 





Heald, “is planned to meet the 
adolescent’s need for recogni- 
tion. We interview the parents 
alone, to obtain the patient’s 
history. Then we interview the 
youngster alone, examining him 
at the same time. He usually 
gives us more relevant informa- 
tion than he would if examined 
in the presence of his parents. 
We gain his confidence by ask- 





n microsurgery 


Surgical microscopes, now used 
mainly in eye and ear surgery, 
can be adapted for delicate vascu- 
lar operations impossible without 
them, say surgeons at Mary 
Fletcher Hospital in Burlington, 
Vt. There, the surgical staff is 
modifying existing microscopes, 
designing microsurgical instru- 
ments, and developing microsur- 
gical techniques for the anastomo- 
sis of small blood vessels (left). 






nify 25 to 40 times. (That’s a 
sutured nerve and a No. 22 hypo- 
dermic needle at right.) Microsur- 
gical anastomoses, they believe, 










The microscopes they use mag- ° 
















may prove to be lifesaving in vas- 
cular operations on the newborn, 
in combating arteriosclerosis, and 
in the removal of cerebral blood 
clots. 


END 
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ing about the things that are im- 
portant to him: his school, hob- 
bies, family, and friends.” 

“When he and his parents ar- 
rive on the floor,” Miss McDon- 
ald added, “we introduce him to 
the nurses and take him to his 
room. If he’s not too ill, we in- 
troduce him to other patients. 
We give him a pamphlet that 
welcomes’ him and explains our 
ground rules and how the de- 
partment functions.” 

As she talked, we walked 
past the treatment room and the 
nurses’ desk, which served as an 
informal dividing line between 
the rooms of girls and boys. 
Through the window of a closed 
door, I saw a pleasantly fur- 
nished room. A resident and a 
boy of about 15 were engrossed 
in conversation. 

Dr. Heald stopped a moment. 
“Those two,” he said, “are a 
good example of our approach. 
An adolescent is especially fear- 
ful about things he doesn’t un- 
derstand. So we spend a great 
deal of time with each young- 
ster, telling him in simple terms 
what’s wrong with him and what 
we’re doing about it. To surgery 
patients, we explain what it will 
be like when they undergo anes- 
thesia.” 
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“Do you have trouble con- 
trolling teen-agers when they 
get too exuberant?” I asked. 

“Very seldom,” Miss Mc- 
Donald answered. ““They’re old 
enough to realize some of the 
patients are extremely sick. And 
most of them behave according- 
ly. But we’ve also taken special 
measures to see that they can 
blow off steam safely. We allow 
radio, TV, and record players in 
the bedrooms. But patients must 
keep the volume low. Our recre- 
ation room is a big help. Let’s 
go down there next.” 

At a long table sat two boys 
with a phonograph between 
them. They were trying the con- 
trols. “Have you checked the 
plug?” asked Dr. Heald. The 
boys pushed the plug in firmly, 
and a bop record started play- 
ing. Dr. Heald continued: “Our 
occupational therapist encour- 
ages the patients to take part in 
activities that will interest them 
most. Arts, crafts, and model 
construction are the most popu- 
lar. Once in a while a patient’s 
art work even gives a clue to 


‘a particular concern. For in- 


stance, we recently had a 14- 
year-old girl with acute rheu- 
matic fever. We sensed that she 
was more worried about herself 


than she admitted. We thought 
we had reassured her. Then she 
started drawing pictures of 
cracked hearts! That tipped us 
off and we renewed our efforts. 
Finally we were able to relieve 
her anxiety about her disease.” 
The rest period was over 
now and things began to liven 
up. We returned to the hall. 
Boys and girls were coming 
from their rooms. Some took off 
for the recreation room. Others 
drifted to the waiting room. 
“Having others their own age 
to talk to is important to them,” 
Miss McDonald said. “We’ve lib- 
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eralized the usual visiting hours 
to meet our teen-agers’ needs. 
We allow visitors from 10 A.M. 
to 8 P.M. daily. Age 16 is the 
minimum for visitors on other 
floors; here, it’s age 13. 

“We have few ground rules, 
but these must be followed. A 
patient is limited to two visitors 
at a time in his room. Another 
rule: Only boys may visit boys 
in. their rooms; only girls may 
visit girls. This applies to out- 
side visitors and to patients who 
visit each other. But mixed vis- 
iting is allowed in the waiting 
and recreation rooms, and our 





See 


“Pll have your bed made in a jiffy.” 
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older teen-agers lose no time 
taking advantage of this privi- 
lege.” 

By this time a line had 
formed at the far end of the 
hall. “They’re waiting their turn 
at the telephone,” Miss McDon- 
ald explained. “It’s our most 
popular facility! Those intermi- 
nable phone calls go on here just 
the way they do at home.” 

“Do you allow the youngsters 
to smoke?” I asked next. 

“Only in the waiting room,” 
said Dr. Heald, “and only if they 
have their parents’ permission. 
We enter the permission on their 
charts so the nursing staff knows 
it’s all right.” 

Two boys had stopped at the 
nurses’ desk and were drinking 
cold juice served from an ice 
chest. 

“That’s a handy 
ment,” I said. 

“It saves many a trip to 
the kitchen!” Miss McDonald 
pointed out, smiling. “You 
know how teen-agers like to 
snack. During the day, we serve 
soft drinks or other special re- 
freshments between meals. At 
8 P.M., patients may have ice 
cream, soft drinks, and sand- 
wiches.” 

“I suppose your food con- 


arrange- 
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sumption is fabulous,” I said. 

“It tops any other depart- 
ment,” Miss McDonald replied. 
“We’re very happy about the 
complimentary remarks we get 
on the food we serve. Each 
morning one of our young pa- 
tients passes out menu slips for 
the following day. Then every- 
one chooses what he wants from 
the foods available for each 
meal.” 

I turned to Dr. Heald. “What 
qualities do you look for when 
you select a nurse for this de- 
partment?” I asked. 

“T make sure she likes young 
people,” he answered. “I look 
for qualities that I think will 
make young people like her— 
for instance, friendliness and an 
outgoing personality. I expect 
her to know how to control teen- 
agers, but I don’t want her to be 
a disciplinarian.” 

“Our nurses like working 
with this age group,” Miss Mc- 
Donald said. “Occasionally, as 
at any hospital, there’s friction 
between a patient and a nurse. 
When this happens, the nurse, 
the patient, and I discuss the 
matter together. 

“Once in a while a student 
nurse, who is close in age to 

Continued on page 72 
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Drugs 1m gynecology 


BY MORTON J. RODMAN, PH.D. 


ar the ills that afflict 
women, probably the most 
common are those of the men- 
strual and reproductive cycles. 
The cyclic changes that take 
place continuously in the uterus 
are under delicately balanced 
hormonal control. From pu- 
berty till past the menopause, 
secretions (gonadotropins) pro- 
duced by the anterior pituitary 
gland affect the ovaries. The 
ovaries, in turn, produce hor- 
mones that affect the function- 
ing of the uterus and all other 
tissues of the body, including 
the pituitary gland itself. 
Before we look at the latest 
drugs used in treating gyneco- 
logic conditions, let’s review the 
glandular functions controlling 


THE AUTHOR is Professor of Pharmacology 
at the College of Pharmacy, Rutgers Uni- 
versity, Newark, N.J., and a consultant to 
the Public Health Service. 


the menstrual and reproductive 
cycles. Then we'll better under- 
stand how drugs help these 
cycles function, or ease the tran- 
sition into the menopause. 

Monthly uterine changes are 
brought about by two kinds of 
ovarian hormones. First are the 
estrogens. These help rebuild 
the endometrium, or inner lining 
of the uterus, to replace tissue 
sloughed off during menstrua- 
tion. They also stimulate pro- 
duction of pituitary secretions 
that bring about ovulation. 

Midway in the menstrual 
month, the ovum breaks out of 
the ovary. A yellowish body, 
the corpus luteum, forms in the 
ovarian follicle. This produces 
progesterone, the second hor- 
mone. Progesterone acts to pre- 
pare the endometrium for re- 
ceiving the fertilized ovum. 

If the ovum isn’t fertilized, 
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the corpus luteum degenerates. 
This causes a fall in progester- 
one and estrogen blood levels. 
Menstruation then occurs. Fi- 
nally, gonadotropins from the 
pituitary gland stimulate syn- 
thesis of more estrogen in the 
ovaries, and the cycle starts 
again. 

Pregnancy interferes, of 
course, with this monthly 
rhythm. So does the menopause. 

In pregnancy, the corpus lu- 
teum doesn’t degenerate. It 
keeps on secreting progesterone. 
This hormone acts by “feed- 
back” to cut further production 


of the pituitary gonadotropins. 
Lack of these causes estrogen 
production to decrease for a 
while. In the menopause, estro- 
gen production declines as ovar- 
ian failure progresses. This 
causes an increased flow of pi- 
tuitary hormones. In both situa- 
tions, hormonal balance is upset 
and profound bodily changes 
occur. 

We aren’t concerned here 
with pregnancy. So from this 
point we'll note only the further 
hormonal changes of the meno- 
pause and how drugs work to 
relieve menopausal symptoms. 





Some menstrual and menopausal drugs 


Entries on this list start with the official or generic name of each drug, followed in 
parentheses by its trade name(s) and/or synonym(s). 


Typical substances with estrogenic activity 


Steroid estrogens and derivatives 


Estradiol, N.F. ( Aquadiol, Diogyn, 
Dimenformon, Estraldine, Lip-Oid, 
Progynon ) 

Estradiol benzoate, U.S.P. (Dimenformon 
Benzoate, Progynon Benzoate ) 

Estradiol cyclopentylpropionate, N.F. 
(Depo-Estradio] Cyclopentylpropionate ) 

Estradiol dipropionate, U.S.P. (Ovocylin 
Dipropionate ) 

Estradiol valerate, N.N.D. ( Delestrogen ) 


Estriol (Theelol ) 

Estrogenic substances conjugated, U.S.P. 
( Amnestrogen, Conestron, Estrifol, 
Femogen, Premarin, Theogen, Urestrin) 

Estrone, U.S.P. ( Amniotin, Theelin, 
Thelestrin, Wynestron ) 

Ethinyl estradiol, U.S.P. ( Estinyl, 
Eticylol, Lynoval 

Piperazone estrone sulfate, N.F. (Sulestrex 
Piperazine ) 
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As ovarian function gradu- 
ally fails, the ovaries cease re- 
sponding to the pituitary gon- 
adotropins—even when_ these 
are present in abnormally large 
amounts. Estrogen production 
goes down and the menses grad- 
ually cease. Pituitary, adrenal, 
and thyroid hormones increase 
in relation to the estrogen pres- 
ent. This often affects the cardi- 
ovascular and nervous systems. 
The loss of estrogen may also 
adversely affect the skin, bones, 
joints, and other structures. 

Some women weather these 
menopausal changes without 


supportive treatment. But many 
benefit from careful therapy 
that replaces their diminishing 
estrogens with natural hormones 
or synthetic substances. For in- 
stance, vasomotor reactions 
such as hot flushes, sweats, and 
heart palpitation can usually be 
prevented by relatively low 
doses of conjugated estrogenic 
substances (Premarin, et al. ). 
Or, synthetics may be given, 
such as diethylstilbestrol (Stil- 
bestrol, Stilbetin), chlortriani- 
sene (Tace), and methallenes- 
tril (Vallestril). 

Higher doses of estrogens 





Nonsteroid estrogens and derivatives 


Benzestrol, N.F. 

Chlortrianisene, N.F. (Tace ) 

Dienestrol, U.S.P. (Restrol, Synestrol ) 

Diethylstilbestrol, U.S.P. (Stilbestrol, 
Stilbetin ) 

Diethylstilbestrol dipalmitate 
(Stilpalmitate ) 


Diethylstilbestrol diphosphate 
( Stilphostrol ) 
Diethylstilbestrol dipropionate, N.F. 
Hexestrol, N.F. 
Methallenestril, N.N.D. ( Vallestril ) 
Promethestrol dipropionate, N.N.D. 
( Meprane Dipropionate ) 


Androgens (male hormone substances) 


Fluoxymesterone, N.N.D. ( Halotestin, 
Ultandren ) 

Methyltestosterone, U.S.P. ( Metandren, 
Neo-Hombreol M, Oreton M) 

Testosterone, N.F. ( Androlin, Andronaq, 
Andrusol, Malestrone, Mertestate, 
Neo-Hombreol F, Oreton, Testandrone, 
Testosteroid, Testrone, Testryl, et al. ) 


Testosterone cyclopentylpropionate, 
U.S.P. ( Depo-Testosterone 
Cyclopentylpropionate ) 

Testosterone enanthate, U.S.P. 

( Delatestry] ) 

Testosterone propionate, U.S.P. 

( Andronate, Andrusol, Masenate, 
Neo-Hombreol, Oreton, et al. ) 
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may be needed to combat in- 
somnia, crying spells, mental 
depression, and similar nervous 
symptoms. This therapy some- 
times results in nausea, breast 
tenderness, uterine bleeding, 
and other side effects. Fortu- 
nately, various adjunctive drugs 
are now available to keep such 
discomfort at a minimum. 

New tranquilizers of the phe- 
nothiazine type are doubly use- 
ful for this purpose: (1) They 
calm tense, nervous patients 
and permit a reduction in estro- 
gens. (2) They counteract nau- 
sea and vomiting. 

Another development: Add- 
ing male sex hormones (such as 
testosterone) to estrogens often 
brings greater benefit with fewer 
ill effects. The estrogen-testo- 
sterone combinations seem es- 
pecially useful for postmeno- 
pausal patients. 

Most doctors give estrogens 
for only short periods at a time 
and in minimal amounts. After a 
few months, they usually reduce 
the dosage. In a year or two, they 
discontinue the drug. 

Young patients whose ova- 
ries have been removed surgi- 
cally or destroyed by X-ray 
treatment are, of course, excep- 
tions. They may need estrogen 
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therapy for many years to help 
prevent menopausal symptoms 
and senile sex changes. 

What of the alleged cancer- 
producing effects of excess es- 
trogens? Does this theory have 
medical support today? 

Some doctors don’t prescribe 
estrogens for women in the 
menopause who have a family 
history of cancer or who have 
had cancer themselves. But 
many gynecologists now agree 
that estrogens are not cancer- 
producing. In fact, they’ve been 
found useful in treating metastic 
breast cancer in postmeno- 
pausal women and prostate can- 
cer in men. 

So much for the current drug 
treatment of the menopause. 
Now, how are menstrual condi- 
tions that result from hormone 
imbalance treated? 

As we've seen, the corpus 
luteum with its secretion, pro- 
gesterone, is involved in the 
menstrual cycle. So most men- 
strual disorders respond best to 
a combination of estrogens and 
progesterone, or to progesterone 
alone. This is true in the treat- 
ment of the two most common 
disturbances: secondary amen- 
orrhea (delayed menstruation 
in a woman who has previously 


menstruated) and metrorrhagia 


instance, a thyroid or an adrenal 





(excessive uterine bleeding at gland deficiency in cases of sec- 
irregular or acyclic intervals). ondary amenorrhea; a blood 
>T- Naturally, the doctor first disorder or a tumor in cases of 
>S- rules out pregnancy. And he excessive uterine bleeding. If 
ve looks for organic disease—for he finds no organic disease, he 
be | 
he 
- Detecting objects that cause 
ut rashes in children 
fee 
or- BY GEORGE L. WALDBOTT, M.D. 
en 
tic Now that poison ivy’s in season, it’s likely to be your num- 
0- ber-one suspect when Johnny has a rash. But don’t over- 
in- look this fact: A child’s skin may react to any one or more 
of the dozens of objects the child touches, holds, or rubs 
iat against daily. 
eg Such varied items as toys, floor wax, and mother’s cos- 
eat metics may cause contact dermatitis. So may bubble gum. 
di- apple seeds, scissors, and many dyes and fabrics. 
me How can you narrow the field of investigation? 
Observe the shape or pattern of the rash. Ask your- 
US self what objects or materials would make such a pattern 
rO- on the part of the body where the rash appears. 
the To illustrate: Suppose a rash appears on the hand (the 
2n- most commonly affected area). If its shape is one of the 
to | following, you may well suspect the cause mentioned: 
nd Horizontal bar: May be caused by a dog leash, teeter- 
ne ' totter handle, school-satchel handle, school books, jump- 
ng ing rope. . . 
Vertical bar: Flashlight, bike handgrip, toy gun, tennis 
— racket, baseball bat. 
onl Circular pattern: Rubber ball, grapefruit, doll. 
ion Finger-grip pattern: Pencil, crayon, zipper fastener. 
sly rubber band, buttons. END 
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..- Drugs in gynecology 


considers using hormone ther- 
apy. 

In secondary amenorrhea, 
the trouble may be traced to 
corpus luteum deficiency 
(hence, insufficient progester- 
one). There’s usually no lack of 
estrogens. In fact, these may be 
present at a high level, allowing 
the endometrial lining to build 
up excessively. 

The doctor administers pro- 
gesterone or one of its new syn- 
thetic relatives. After several 
days, this converts the prolifera- 
tive endometrium into a secre- 
tory (premenstrual) endometri- 
um. Progesterone is then with- 
drawn. The uterine lining 
promptly breaks down and men- 
strual bleeding starts. The treat- 
ment usually works so well that 
if the endometrium fails to 
slough off within a few days, 
the doctor considers this a posi- 
tive indication of pregnancy. 

Amenorrhea may also be 
caused by estrogen deficiency. 
In such case, both kinds of ovar- 
ian hormones may be given to 
establish cyclic bleeding. In 
primary amenorrhea (when a 
girl over age 18 has never men- 
struated), estrogen may be ad- 
ministered to bring about sexual 
development. Then progesta- 


50 RN - JULY 1961 


tional steroids are given at inter- 
vals to induce menstruation. 
Both estrogen and proges- 
terone may be used in treating 
uterine bleeding that’s caused 
by endocrine derangement. 
Neither is effective in every 
case. But both are capable of 
repairing endometrial damage 
and thus halting acute bleeding 
episodes. Testosterone also is 
given, usually in emergencies. 
For long-range treatment, 
the two female hormones are 
administered so as to re-estab- 
lish normal cyclic bleeding. 
Sometimes this therapy serves 
as a substitute for uterine curet- 
tage (which is an undesirable 
procedure in young unmarried 
women). Here’s what happens: 
Withdrawal of the hormones 
may cause a complete shedding 
of the endometrium. After sev- 
eral such “medical curettage” 
episodes, the patient may re- 
sume her normal cycle, making 
actual curettage unneeded. END 


The foregoing is Part I of a two- 
part article. Next month Dr. 
Rodman will discuss the drugs 
used for premenstrual tension, 
dysmenorrhea, endometriosis, 
contraception, and habitual 
abortion.—Eb. 
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2D ‘You’re asking me?’ 


— ‘The books don’t tell you every child is different!’ 
laments this nurse-mother, no longer a child-care expert 


= 


Bra I had specialized in 
pediatrics and was teach- 
ing maternal and child health to 
student nurses, married friends 
with progeny often came to me 
for advice. 

They wanted the answers to 
all sorts of questions, such as 
what to do about sibling rival- 
ry, toilet-training, thumb-suck- 
ing, poor sleeping and eating at- 
titudes. . 

I always had a glib solution 
to offer. My friends listened 
eagerly. When they left me, their 
eyes were bright with new re- 
solve, and their steps lighter with 
renewed hope. 

I was glad to help, but hard 
put to understand why some 
parents found it difficult to cope 
with these rudimentary aspects 


By Beverly T. Duffin, R.N. 


of child-rearing. When I visited 
my friends, I was disturbed to 
observe youngsters who would 
not go to bed without a particu- 
lar blanket or stuffed toy; ones 
who wouldn’t stay put once they 
were abed; others who weren’t 
toilet-trained at the ripe age of 
two. 

I even knew a mother who 
prepared separate dinners every 
night: the first for the children; 
the second for daddy and her 
to eat after the little ones were 
tucked away. To me, this sort of 
hanky-panky was completely in- 
excusable. 

It wasn’t until I was married 
and had my first child that my 
authoritative advice-giving be- 
gan to curl at the edges. After 
the second child arrived, I found 
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.-. *You’re asking me?’ 


myself desperately calling the 
mothers I had once so crisply 
counseled to ask the very ques- 
tions they had asked me. 

Consider toilet-training, if you 
will (and you will as long as you 
produce offspring! ). In my pre- 
parental phase, I'd had a tod- 
dling niece who resisted all 
training efforts. I advised my 
sister that she had begun the 
procedure too early, was too 
tense about it, and ought to pro- 
vide the child with a proper 
nursery chair. I even went down- 
town and bought a chair. Also 
some fancy rhumba panties. 
When I delivered them, I as- 
sured my sister her problem 
was solved. Six months later, it 
was. 

When Celia, the first of our 
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two girls, was 18 months old, I 
used the same inducements on 
her with spectacular success. So 
when Pamela arrived, toilet- 
training held no terrors for me. 
After all, I possessed the magic 
formula, didn’t I? 

As it turned out, my feeling 
of security was built on shifting 
sand. Pam is now aged 2 years 
and 3 months. She has several 
types of training seats and a 
drawer full of frilly pants. Yet, 
she’s invariably damp. 

Curious, isn’t it? 

Regarding the feeding prob- 
lem: We have a prime example 
living with us. Celia is tall, wil- 
lowy, and as crazy about eating 
as I am about scrubbing out the 
garbage can. In past attempts 
to overcome her nutritional 








apathy, I spanked, bribed, con- 
sulted with pediatricians, and 
lost more sleep than I could 
afford. 

She still didn’t eat. 

Never one to accept defeat, I 
finally evolved a unique strata- 
gem. It takes a little time, but it 
works. Before Celia sits down 
at the table, I assemble a col- 
lection of empty cans, boxes, 
and bottles. Then I put a prize 
in each one. (Here, ingenuity 
and resourcefulness are taxed to 
the limit. I use hair ribbons, 
modeling clay, pencils and pa- 
per, butterflies, pennies, cray- 
ons, raisins, and the like.) After 
Celia consumes each spoonful 
of food, I give her one of these 
surprise packages to open. 

Please don’t tell me this ma- 
neuver is ridiculous. I know it 
is. It’s just that I like to see the 
child eat. 

As for the problem of the 
children’s behavior when you 
invite guests to dinner: May I 
suggest a trial dinner before- 
hand? 

We don’t ordinarily dine by 
candlelight, use linen napkins, 
or serve hot rolls. Therefore, 
when we regaled guests with all 
these niceties one night, our 
girls reacted in a startling fash- 
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*You’re asking me?’ 


ion. They refused to eat any- 
thing but rolls and jam, blew 
out the candles, demanded to 
know why the napkins were 
cloth instead of the paper they 
were used to. 

Now the four of us “enjoy” 
one meal a week together, with 
all the trimmings. For practice. 
Also, my spouse and I occa- 
sionally have dinner alone after 
I’ve fed and bedded down the 
little ones. 





More work? Indeed. But well 
worth it. 

And speaking of bedding 
down the children: We have al- 
most no problems on that score. 
Celia and Pam settle beautifully 
—except when we have com- 
pany. Then they're regular jump- 
ing jacks, popping up at the 
head of the stairs on the flimsi- 
est of pretexts. In this situation, 
the main thing the mother must 
watch is the timbre of her voice, 





Writing a notice with 


eye-appeal 


You have news. You must alert the staff. But you can’t flag 
down each nurse separately to tell her about it. So you 
plan a notice for the bulletin board. 

In writing your notice, bear in mind that it must first 
—and most important—stop the reader. It must then give 
him your message clearly and accurately. So keep the words 
to a minimum. 

Before starting your notice, jot down the facts on scrap 
paper. That way you won't forget, for example, to include 
the room number—and the building—where the group who 
signed up for a charter tour will meet next week; or where 
and how the reader can reach you when an item you've lost 
has been found. (Example: “Please call me at the nurses’ 
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lest it become shrill as she calls 
up the stairs for the umpteenth 
time. 

Despite these chuckholes in 
the road of parenthood, I’ve en- 
joyed every minute of the jour- 
ney. But I’ve learned it’s not 
enough to study a_ textbook 
written by an expert on child- 
rearing. What with the variety 
of genes present in every chro- 
mosome, no two children are 
alike. Neither are parents. 


Standardizing a child’s reactions 
is as futile as trying to predict 
the course of milkweed fluff 
adrift in a gale. 

I could go on listing other 
areas in which child-rearing 
theory and practice don’t jibe at 
our house. But the girls are ready 
for bed now, and I must hunt up 
a disreputable red plush elephant 
and a raveling old blanket. Ce- 
lia and Pam refuse to go to sleep 
without them, you know. END 





residence, PD7-6000, any day between 4 and 6 P.M.” Then 


print your name clearly.) 


Plan carefully for eye-appeal. A dramatic title will pull 


passers-by to the board. (Example: “Are You a Sardine? Or 
are you an R.N. looking for more living space? I have just 
the room you want in my ready-to-share, five-room apart- 
ment.”’) 

An unusual size, shape, or color will also attract attention. 
Magazine ads are a good source of tricks to help make your 
announcement stand out. 

Finished your piece? Then recheck it to make sure it’s (1) 
accurate, Clear, and complete; (2) neat and eye-catching. 

Now you can’t find a place to post it because the bulletin 
board is burdened with outdated directives, layers of memos, 
old clippings that have outlived their purpose? 

Don’t give up. Ask the keeper-of-the-board if you may 
remove something. Your request just may result in a much- 
needed board-cleaning! END 
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F nding your way toa | 


By Lulu Wolf Hassenplug, R.N., M.P.H. 
As told to Patricia D. Horgan, R.N. 





y College degree 








Why don’t colleges give full credit for diploma-school 
courses? How has college education for the R.N. changed? 
Why are some college programs better than others? Here 


are thought-provoking answers to these questions 


he most frustrated nurse’ I 

ever saw was a usually com- 
posed R.N. whom [ll call Anita 
Johnson. 

“The college won’t give me 
credit for my hospital-program 
work in anatomy and physiol- 
ogy!” she stormed, showing me 
a letter. “This course took six 
months of hard study. It was 
taught by a brilliant nurse who 
has her degree. I got an ‘A.’ In 
heaven’s name, what’s wrong 


with the course?” 


“YESTERDAY'S EDUCATION doesn't fit today’s situation,” says Dean Lulu 


“Nothing,” I replied. “You 
learned a great deal from it, 
’'m sure. But it just doesn’t 
meet the criteria for college- 
level work. In the college you 
wish to enter, anatomy and 
physiology is a _ two-semester 
course. It’s taught by a Ph.D. 
Do you think this college should 
give you credit for a course not 
equal to its own?” 

After we'd had a long and 
friendly discussion, Miss John- 
son saw the point. Today she 






Wolf Hassenplug of the University of California School of Nursing 
as she helps two future nurses, Andrea Kaplan (left) and Lindsay King, 
plan their programs. She adds: “We must educate professionals and not 


simply try to reproduce today our own nursing-school experiences.” 








.--A college degree 


has her bachelor’s degree and is 
working toward her master’s. 

Miss Johnson wasn’t alone in 
her reaction. Practically every 
diploma-holding R.N. who de- 
cides to take college work is 
shocked when she first learns 
that most of her diploma-school 
courses aren’t acceptable for 
comparable credit toward a de- 
gree. She’s reluctant to start on 
the two years or more of addi- 
tional work that may be re- 
quired. She asks: “Are all these 
requirements necessary?” 

It’s impossib.e to give an an- 
swer that satisfies everyone. But 
I’ll start by pointing, first, to 
the basic differences between a 
diploma program and a college 
program: 

¢ A diploma program is an 
apprenticeship type of training. 
It prepares nurses to care for 
the sick in hospitals—and spe- 
cifically, to care for the sick in 
the hospital where the training 
is offered. In contrast, a college 
program prepares the nurse to 
care for patients wherever they 
are found and whatever the con- 
dition of their health. 


MRS. HASSENPLUG is Dean of the School of 
Nursing at the U. of California Medical 
Center, Los Angeles. She has spoken and 
written widely on nursing education. 
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{The hospital school is not 
an institution for higher educa- 
tion. It’s not chartered by the 
state to grant degrees. It’s out- 
side the recognized system of 
higher education. The college 
or university is chartered and is 
within the recognized system. 

Now, suppose you’ve decided 
to take work toward a bache- 
lor’s degree. You’ve made your 
decision because you believe 
that (1) college studies and ex- 
periences will prepare you for 
more effective nursing; (2) a 
degree will help you get ahead 
in your profession. 

The college isn’t directly con- 
cerned with your future career. 
Its concern is with you as a stu- 
dent. If it accepts you, it does 
so not because of the education 
you already have (though it 
requires you to meet certain 
minimum requirements); rath- 
er, it accepts you because it be- 
lieves you have the potential to 
become a well-rounded person 
of professional caliber with a 
broad understanding of your- 
self, of others, and of society. 

When you enroll, your pro- 
gram will probably be quite 
different from what it would 
have been eight or ten years 
ago. Then, you most likely 


ot would have taken studies that versities are doing away with 





- prepared you for a nursing spe-__ specialization programs on the 
he cialty: teaching or supervision undergraduate level. They’re de- 
t- or administration. Now, for- veloping what is called the gen- 
of ward looking-colleges and uni- eral nursing program for the 
pe 

is | 

n. 

od 

e- . 

oo 4 Spotting the baby 

a with a brain involvement 

x 3 

or 

a 

ad By listening carefully to a baby’s cry and observing the 


baby closely, you may be able to help parents and doc- 
tors spot a mentally deficient child. 


Investigators have found sharp differences between the 
a cries of normal and abnormal babies. Their findings, as 
all reported by Dr. Samuel Karelitz of New Hyde Park, 
eS * BY. 
On In early infancy: When a normal baby feels pain, he 
it cries instantly; his cry is vigorous and sustained. When 
in an abnormal baby feels pain, he doesn’t cry unless the 
h-: pain is prolonged; then his cry is intermittent. 
ye- During mid-infancy: As the normal baby develops, he 
to cries for longer periods at a time. The pitch of his voice 
on becomes increasingly varied and meaningful. (The voice 
. usually takes on a plaintive quality.) As the abnormal 
aa baby develops, his voice may become (1) low-pitched 
or guttural, (2) piercing and shrieklike, or (3) high- 
pitched but thin and weak. It lacks variety and meaning- 
- fulness. 
ite During the pre-speech period: The normal child makes 
ild syllable-like sounds that can be detected even when he’s 
ars crying. The abnormal child doesn’t make such sounds 
oly till later, if at all. END 
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---A college degree 


R.N. without previous college 
education. 

The general nursing program 
provides a broad foundation in 
the sciences and in the liberal 
arts (English, sociology, and 
psychology, for example). It 
also gives you experience in 
nursing at the college level, in- 
cluding experience in those 
phases of nursing that you did 
not get in the diploma program. 

In practical terms, just what 
does this mean? 

Example 1: Suppose you plan 
to enter public health nursing 
after graduation. In this field 
you'll be caring for people in 
their homes. You'll be con- 
cerned with healthy children as 
well as with sick parents. Your 
patients will interact as mem- 
bers of families. 

These circumstances are 
quite different from those you 
met in your hospital work. Your 
hospital training didn’t prepare 
you to deal with them. But a 
college education will. College 
will provide you with the princi- 
ples of preventive medicine and 
the knowledge of natural and be- 
havioral sciences that you'll need 
in your work as a public health 
nurse. 

Example 2: Suppose your 
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goal is to become a head nurse. 
To handle this job properly, 
you'll need to know how to 
lead others. You'll need expe- 
rience in caring for a variety of 
patients. You'll need to be able 
to determine the needs of each 
patient and to make intelligent 
assignments of personnel. 

A college program will give 
you experience in caring for 
types of patients you didn’t care 
for while a student in a diploma 
program. Through courses in 
the social sciences, it will show 
you how to understand yourself 
and others. It will prepare you in 
the principles of administration 
and give you experience as a 
team leader. 

R.N.s sometimes insist that 
their diploma programs did pre- 
pare them for head nursing. 
They point to ward-manage- 
ment classes. I say: Such classes 
do teach the nurse how to make 
out assignment sheets and time 
schedules. But the emphasis is 
wrong. It’s on the piddling de- 
tails of paper work, answering 
phones, and “nursing” doctors. 
In a college program that pre- 
pares for head nursing, the em- 
phasis is where it belongs—on 
how to understand the patient 
and give and supervise care. 


So much for the undergradu- _ ter’s. Will you have smooth sail- 
ate nursing program. But sup- _ ing? 


pose you’re a nurse who already That depends. You may run 
has her bachelor’s degree. Now _ into one of these two stumbling 
you want to study for your mas- Continued on page 74 





Memo to od 


all memo writers 


Every R.N. has to put it in writing at some time: a 
request for a different day off; a note to the barber to 
see the patient in Room 410; a message about supplies 
to the next nurse on duty. 

First problem: where to get paper for the note. Lack- 
ing a memo pad, nurses have been known to grab any 
handy scrap—a syringe wrapper, for instance. The cure: 
See that memo pads are kept at your nursing station. 

Printed forms are often best, of course. They should 
have four headings: “From,” “To,” “Subject,” “Date.” 
The “From” assures that no unsigned memo gets into 
circulation. “Date” helps in much the same way. 

Even if printed forms aren't available, you'll be wise 
to use the above headings. Once you’ve put down “Sub- 
ject,” you'll find the rest is easier. 

Keep your memo brief. If it includes several thoughts, 
give each a separate paragraph. Develop it fully then 
and there. Don’t jump from idea to idea and then re- 
trace your steps. 

Be sure your writing is legible. Check your spelling, 
punctuation, and word choice. Good English gives the 
best impression of you. More important, it helps your 
memo make sense—and this makes your reader take 
action. END 
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---A college degree 





R.N. without previous college 
education. 

The general nursing program 
provides a broad foundation in 
the sciences and in the liberal 
arts (English, sociology, and 
psychology, for example). It 
also gives you experience in 
nursing at the college level, in- 
cluding experience in those 
phases of nursing that you did 
not get in the diploma program. 

In practical terms, just what 
does this mean? 

Example 1: Suppose you plan 
to enter public health nursing 
after graduation. In this field 
you'll be caring for people in 
their homes. You'll be con- 
cerned with healthy children as 
well as with sick parents. Your 
patients will interact as mem- 
bers of families. 

These circumstances are 
quite different from those you 
met in your hospital work. Your 
hospital training didn’t prepare 
you to deal with them. But a 
college education will. College 
will provide you with the princi- 
ples of preventive medicine and 
the knowledge of natural and be- 
havioral sciences that you'll need 
in your work as a public health 
nurse. 

Example 2: Suppose your 
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goal is to become a head nurse. 
To handle this job properly, 
you'll need to know how to 
lead others. You'll need expe- 
rience in caring for a variety of 
patients. You'll need to be able 
to determine the needs of each 
patient and to make intelligent 
assignments of personnel. 

A college program will give 
you experience in caring for 
types of patients you didn’t care 
for while a student in a diploma 
program. Through courses in 
the social sciences, it will show 
you how to understand yourself 
and others. It will prepare you in 
the principles of administration 
and give you experience as a 
team leader. 

R.N.s sometimes insist that 
their diploma programs did pre- 
pare them for head nursing. 
They point to ward-manage- 
ment classes. I say: Such classes 
do teach the nurse how to make 
out assignment sheets and time 
schedules. But the emphasis is 
wrong. It’s on the piddling de- 
tails of paper work, answering 
phones, and “nursing” doctors. 
In a college program that pre- 
pares for head nursing, the em- 
phasis is where it belongs—on 
how to understand the patient 
and give and supervise care. 
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So much for the undergradu- _ ter’s. Will you have smooth sail- 
ate nursing program. But sup-__ ing? 


pose you’re a nurse who already That depends. You may run 
has her bachelor’s degree. Now _ into one of these two stumbling 
you want to study for your mas- Continued on page 74 
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Every R.N. has to put it in writing at some time: a 
request for a different day off; a note to the barber to 
see the patient in Room 410; a message about supplies 
to the next nurse on duty. 

First problem: where to get paper for the note. Lack- 
ing a memo pad, nurses have been known to grab any 
handy scrap—a syringe wrapper, for instance. The cure: 
See that memo pads are kept at your nursing station. 

Printed forms are often best, of course. They should 
have four headings: “From,” “To,” “Subject,” “Date.” 
The “From” assures that no unsigned memo gets into 
circulation. “Date” helps in much the same way. 

Even if printed forms aren’t available, you'll be wise 
to use the above headings. Once you’ve put down “Sub- 
ject,” you'll find the rest is easier. 

Keep your memo brief. If it includes several thoughts, 
give each a separate paragraph. Develop it fully then 
and there. Don’t jump from idea to idea and then re- 
trace your steps. 

Be sure your writing is legible. Check your spelling, 
punctuation, and word choice. Good English gives the 
best impression of you. More important, it helps your 
memo make sense—and this makes your reader take 
action. END 
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When is the 


private duty nurse 


legally liable? 


Often, says this expert. 
But doctor and hospital may 
share her liability. 

Here’s how the courts 

look at the problem 

and how nurse and hospital 
may help each other 


BY WILLIAM A. REGAN, LL.B. 


Fo years the courts have been 

trying to define the limits of 
the private duty nurse’s legal 
liability. As they've considered 
case after case, certain princi- 
ples have emerged—principles 
that apply to hospitals and their 
supervisory nurses as well as to 
R.N.s in private duty. 

Before we discuss specific 
points, let’s consider two recent 
court cases: 

Case A: A patient with 
known suicidal tendencies en- 
tered a South Carolina hospi- 


THE AUTHOR is a hospital legal consultant, 
an adviser to the Health Law Center of the 
University of Pittsburgh, and visiting lec- 
turer in health law at the Boston College 
Law School. He is a member of the Bar of 
the United States Supreme Court. 
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tal. He was given a private 
room and also had a special 
nurse. His wife was told he 
would receive constant care. 
But the nurse left the patient 
for a period of time. On her re- 
turn, she found he had hanged 
himself. His widow sued, charg- 
ing that the nurse had been neg- 
ligent. . 

At the trial, the nurse plead- 
ed that her absence was a rea- 
sonable one. She testified she 
had been away only five min- 
utes. The patient’s chart was in- 
troduced. It seemed to show 
the nurse had been away more 
than an hour. 

This point wasn’t settled— 
nor did it need to be to arrive 


at a judgment. The court said 
this, in effect: 

Negligence exists when a pa- 
tient who needs constant atten- 
tion is left unattended and 
while unattended suffers bodily 
harm. There’s no rule a nurse 
can follow as to how long she 
may “‘reasonably”’ be absent. 
Whether or not absence is negli- 
gence “depends on the circum- 
stances.” 

In this instance, the absence 
was judged to be negligence. 
The widow received $25,000. 

Case B: A woman was ad- 
mitted to a Missouri hospital for 
a gallbladder operation, under 
private duty care. While she 
was out of the room, her special 
placed a hot water bottle in the 
bed to warm it. Attendants re- 
turned her to the bed without 
removing the bottle. As a conse- 
quence, one of her feet was se- 
verely burned. 

The patient sued the hospi- 
tal. She charged it was responsi- 
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ble for her injury because it 
owed her continuing nursing 
care. The hospital said it didn’t 
owe her such care because she 
had contracted directly with a 
private duty nurse. 

The court ruled that when 
the hospital admitted this pa- 
tient, it assumed responsibility 
for her care. The presence of a 
private duty nurse didn’t re- 
lieve it of responsibility. “It was 
the duty of the hospital,” said 
the court, to give the patient 
“such attention as her condition 
reasonably demanded.” The pa- 
tient in this case was awarded 
damages. 

In both cases, note how 
closely the actions of the private 
duty nurse and those of hospi- 
tal personnel were entwined. In 
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the first, the patient’s chart was 
introduced as evidence. In the 
second, an action by the private 
duty nurse resulted in an acci- 
dent by hospital personnel. 

Two principles are clear: 

4 A private duty nurse takes 
on an extraordinary legal re- 
sponsibility when she agrees to 
special a patient. 

q The hospital 
responsibility. 

Let’s look at four areas of this 
private duty-hospital relation- 
ship and some ways in which 
nurse and hospital may protect 
themselves and each other. 

Medical management: This, 
of course, is the doctor’s re- 
sponsibility. But both the spe- 
cial nurse and the hospital are 
responsible to this extent: They 
must use good nursing judg- 
ment in carrying out doctors’ 
orders. For instance, either or 
both may be held jointly re- 
sponsible with a doctor for in- 
jury to a patient if obviously 
wrong medical orders are car- 
ried out blindly. 

To protect herself, the ex- 
perienced special makes sure 
all orders are in writing. If she 
believes an order is in error, she 
checks with the doctor. She 
never changes an order or sub- 
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stitutes one medication for an- 
other. 

If she wants to recheck an 
order and the doctor isn’t avail- 
able, she refers the matter to 
her nursing supervisor. The 
supervisor, in turn, seeks guid- 
ance from the senior attending 
physician or from any other doc- 
tor who has been designated for 
this purpose. 

Nursing care: The private 
duty nurse, like any other ex- 
perienced R.N., is expected to 
use good judgment in her job. 
This means, simply, that her 
actions must reflect not only 
her education and clinical train- 
ing but also her years of experi- 
ence and her common sense. 

The nurse in Case A failed 
to use good judgment when she 
left her patient unattended. She 
should have asked the floor su- 
pervisor to provide her with a re- 
lief nurse. 

But suppose the supervisor 
had refused a relief and, at the 
same time, had allowed the pri- 
vate duty nurse to leave the 
patient. Then the supervisor 
would also have been at fault. 
A floor supervisor, or charge 
nurse, is an agent of the hospi- 
tal. She has supervisory respon- 
sibility for ‘all patients on her 


floor or service, including those 
specialed by private nurses. The 
presence of private duty nurses 
on certain cases relieves staff 
nurses of the hour-by-hour care 
of those patients. But in no way 
does it relieve the supervisor of 
her own responsibility toward 
them. ' 
Legally, that responsibility 
extends to the details of nursing 
care, whether given by staff 
nurses or by specials. For ex- 
ample, if a supervisor isn’t sure 
that a certain private duty nurse 
is capable of giving I.M. injec- 
tions, she must satisfy herself 
the nurse is qualified before al- 
lowing her to do this procedure. 
For her part, a private duty 
nurse is obligated to accept su- 
pervision and to abide by hospi- 
tal regulations. Some private 
duty nurses seemingly aren’t 
aware of this. They mistakenly 
resist attempts at supervision. 
They are traveling a treacher- 
ous road, legally and profes- 
sionally. Here’s what a New 
York court said in a recent case 
involving a private duty nurse: 
“The supervision nurse .. . 
from time to time may give ad- 
vice regarding the care of the 
patient. . . . The hospital can 
require the private duty nurse 
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... Private duty nurse 


to comply with [its] rules and 
regulations. For failure to com- 
ply . . . the administration may 
forbid the further use of its 
premises by the nurse.” 

The degree of nursing care: 
In this area, good judgment is 
especially important. The courts 
have indicated time and again 
that a patient who’s receiving 
private duty care is entitled to 
considerably more attention 
than he would otherwise re- 
ceive. 

The problem is: How define 
“considerably more attention’? 
Actually, it can’t be defined ex- 
cept in specific situations. For 
instance: 

Is it permissible for a special 
to leave her patient unattended 
to eat her lunch or to report to 
the doctor by phone? Often, yes. 
Sometimes, no. In each situa- 
tion the experienced private 
duty nurse makes her decision 
carefully. Then she reports her 
intended action to the super- 
visor so that the supervisor can, 
in turn, take what action she 
thinks is necessary. 

Obviously, the nursing regu- 
lations of every hospital should 
contain provisions about private 
duty nursing care. These help 
both the nurse and the super- 


66 RN - JULY 1961 


visor to make valid judgments. 

Taking the patient off special 
care: Since this is a medical de- 
cision, both the special and the 
supervisor check to be sure the 
physician makes a notation on 
the patient’s chart. 

But suppose this isn’t done at 
the time a private duty nurse 
goes off the case? Then she asks 
for a letter of dismissal from the 
hospital. The hospital protects 
itself by making a notation of 
the doctor’s verbal order on the 
chart. It gets a written order at 
the first opportunity. Mean- 
while, it gives the patient the 
same careful care it gives all pa- 
tients in a similar condition. 

In summary: The law re- 
quires that “reasonable care un- 
der the circumstances” be given 
every patient admitted to a hos- 
pital. When a medical decision 
is made that a patient needs 
private duty care, supervising 
nurses and specials on the case 
share the responsibility. They 
give the patient such added at- 
tention as is reasonably re- 
quired. They are not responsi- 
ble for insuring his safety—only 
for avoiding negligent acts, or 
omissions, that harm him. They 
continue special care as long as 
the physician orders it. END 


Hallnarks of the HUIS 


By Alan E. Nourse, M.D., with Eleanore Halliday, B.S., R.N. 


uch of the nurse’s work is 
formalized. Without rou- 
tine, no hospital could function. 
But routine is only the back- 
ground for the nurse’s true work. 
Her alertness, her ability to ob- 
serve and interpret what she sees, 
her resourcefulness—these are 
what constitute nursing. These 
are the intangibles that spell the 
difference between the success 
and failure of therapy, between 
a patient’s improvement and his 
deterioration. 

As you watch the experienced 
nurse at work, you discover that 
very little escapes her notice. She 
is always watching, always ob- 
serving. She is uncannily alert 
to any suggestion of something 
wrong, some minute change in 


a patient’s condition. This alert- 
ness is never obtrusive—the pa- 
tient is rarely aware of it—yet 
time and again it’s the nurse who 
senses trouble long before any- 
one else. 

A friend of ours was caring 
for a patient with an acute pep- 
tic ulcer. He had had a stormy 
forty-eight hours before his in- 
tractable pain and vomiting set- 
tled down. Now he was doing so 
well that his doctor hoped to 
send him home the following 
morning. 

Everything seemed perfectly 
normal that evening as the nurse 
chatted with him. He returned 
her cheerful “Good night” as she 
left the room. 

Later, she couldn’t say just 


THIS ARTICLE is abstracted with permission from the authors’ recent book “So You 
Want to Be a Nurse,” Harper & Brothers, New York, 1961 ($3.00). RN’s editors rec- 
ommend the book to nurses whose young friends ask advice about a nursing career. 
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..-Hallmarks of the nurse 


what it was that stopped her. 
Something about the patient had 
struck her as not quite right. So 
she turned and went back to his 
bed. She saw droplets of per- 
spiration on his forehead, a gray- 
ness in his cheeks, and a look of 
puzzled apprehension in his eyes 


If the nurse hadn’t spotted trou- 
ble when she did, he would never 
have reached the operating room; 
for the ulcer had eroded an ar- 
tery. The nurse’s alertness had 
saved her patient from an other- 
wise certain death. 

Doctors long ago learned to 


that she’d seen before on the 
faces of patients who were be- 
ginning to hemorrhage. 

An hour later this patient’s 
sudden, massive hemorrhage was 
stopped on the operating table. 


rely on nurses for this kind of 
observation. They know that 
alertness to change and the abili- 
ty to foresee what needs to be 
done are the hallmarks of the 
professional nurse. END 





legal pointer 


QUESTION: May an emergency room supervisor re- 
fuse treatment to a person who’s uncooperative or un- 
manageable? 


ANSWER: No. Any person who presents himself in 
a hospital’s emergency room must be given emergency 
medical and nursing care to the extent of his need for 
such care. Determining his need is a medical judgment. 
Hence, if a charge nurse takes it upon herself to deny 
care to anyone for any reason, she is, in effect, making 
a medical judgment. A designated staff physician should 
see every patient to make this judgment. 





DO YOU HAVE A QUESTION about some legal aspect of nursing? If so, 
send it to William A. Regan, Lu.B., care of RN. He’ll select questions 
for reply on the basis of their general interest to readers. No questions 
can be acknowledged or returned. 
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Now?! fee-Pak any injury.. 
in just 2 seconds?! 


New KWIK-KOLD In- 
stant Tlee-Pak Gives 
Cold That Lasts Up to 
Yo Hour’: Helps Minimize 
Injury, Speed Recovery. 


The value of prompt applica- 
tion of cold is well known in 
treatment of injuries and minor 
bleeding. All too often, however, 
compresses are not readily avail- 
able at the time of accident, or 
critical moments are lost in pre- 
paring an ice pack. 

New KWIK-KOLD Instant 
Iee-Pak gives you instant cold 
for any injury when you need it. 
Simply squeeze the plastic bag. 
KWIK-KOLD produces cold in 
just 2 seconds! And it stays cold 
up to % hour. 

KWIK-KOLD is quick and 
easy to apply. Flexible plastic 
bag conforms readily to body 
contours. It is non-toxic, even if 
the bag is punctured. Keeps for 
extended periods of time. 


You will find many practical uses 
for KWIK-KOLD in the office, in 
your car, in ambulances and for 
out-patient use. Get KWIK-KOLD 
from your medical supply house 
or write International Latex Cor- 
poration, 350 Fifth Avenue, New 
York 1, N.Y. 





{ctual Size: 6"x 9" 
. 


A 


Just squeeze it... 


KWIK-KOLD can be stored at any tempera- 
ture, always ready for immediate use. 
Tough yet flexible plastic bag contains 
dry Cold-Crystals and an inner pouch of 
special fluid. When you squeeze bag, fluid 
is released to activate crystals and give 
instant cold. Apply as you would an ice 
pack. Bag conforms smoothly to body con- 
tours, is not lumpy, messy, or drippy. 
Dispose of bag after use. 





KWIK-KOLD is recom- 
mended for treating these 
and other injuries: 


e Sprains e Contusions 
e Swelling e Burns 
e Bruises © Headache, Fever 


e Minor Bleeding © Nosebleed 
e Fractures e Sunstroke . 
e Abrasions e Insect, Snake Bite 
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TO DISCOURAGE 


thumb 
Sucking , 






nail 
biting 


RECOMMEND 


Just paint 
on fingertips 


At all 
Drug Stores 








DiAPERUTE 


5 
, fer sort FLUFFY, 


NON- IRRITATING 
' DIAPERS and 
| he a ALL WHITE THINGS! 


i. 


« 


b= 


Now Contains 
HEXACHLOROPHENE 
to stop 


© DISINFECTS 
° WASHES 


DIAPER RASH | aera 


rt giclee oa neo ° 


caused by 
irritating diapers 


ATTENTION NURSES: Professional samples 
will be sent to you upon request. 
Digperwite is ideal for washing uniforms. 


DIAPERWITE, INC. 99 Hudson $t., N.Y. C. 
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WHAT’S 
NEW IN_ 





Ne 


drug 
products are claims made by the 
manufacturers of those 


Claims made here for new 


products 
and reported in this column as a 
service to readers. RN itself makes 
no product claims. For complete 
information on indications, 
age, side effects, etc., 
manufacturer's directions for each 
product. 


dos- 


see the 


Mood-elevator: Tranylcypromine 
(Parnate), a new antidepressant, 
makes many mentally depressed 
patients brighter and more alert. 
It also helps prevent relapses in 
those who previously needed elec- 
troconvulsive therapy. Given in 
small doses once or twice daily, it 
acts more quickly than some 
earlier energizers and causes few- 
er side effects. 

Tranylcypromine is also avail- 
able as Parstelin in combination 
with the tranquilizer trifluopera- 
zine. This product is especially ef- 
fective in the treatment of patients 
who feel anxious as well as de- 
pressed. 


Against fungi: Two new products 
for controlling fungal invasions 


contain nontoxic derivatives of 
earlier antifungal drugs. Both halt 
the spread of skin fungi without 
further irritating itchy, inflamed 
tissue. 

The first, Pellar, is available as 
an ointment and a powder. It con- 
tains zinc pelargonate. This salt 
slowly releases pelargonic acid, a 
natural skin protector. Sulfur in 
the product helps it to penetrate 
deep into the skin. 

The second new antifungal 
drug, butylphenamide (By-na- 
mid), is available as a tincture, lo- 
tion, powder, or ointment for 
treating athlete’s foot and other 
ringworm-type fungi. It’s a syn- 
thetic relative of the antifungal 
agent salicylamide. 


Anticancer agent: A tumor- 
shrinking plant extract has proved 
useful for treating Hodgkin's dis- 
ease and other malignancies. 
Called vinblastine (Velban), the 
drug has reduced the size of ab- 
normal tissue masses and im- 
proved the condition of patients 
for long periods. It has helped 
women with choriocarcinoma and 
is still being tested against other 
types of cancer. 

Patients’ white blood cell counts 
must be watched carefully during 
administration. During I.V. injec- 
tion, care must be taken to pre- 
vent the drug from leaking into 
and irritating surrounding tissue. 

—MORTON J. RODMAN, PH.D. 





good name 
to 
remember 


HVC 


(HAYDEN'S VIBURNUM COMPOUND) 


FAST 
EFFECTIVE 
RELIEF 


of INTESTINAL 
CRAMPS 


DIARRHEA 
HEAT CRAMPS 
DYSMENORRHEA 


Remember HVC when suggest- 
ing relief for any condition 
caused by or associated with 
smooth muscle spasm. HVC is 
a name you can always rely on 
when results must be _ both 
prompt and positive. Remember 
HVC often; your patients will 
be glad you did. 


NON-NARCOTIC 
ANTISPASMODIC 

SEDATIVE 

SMOOTH MUSCLE RELAXANT 


Manufactured Exclusively by 


NEW YORK PHARMACEUTICAL CO. 
BEDFORD, MASS. 
ESTABLISHED 1867 


PROFESSIONAL SAMPLES AVAILABLE ON REQUEST 
71 


CONTAINS viburnum opulus, 
dioscorea, prickly ash berries, 
aromatics and sufficient alcohol 
to release the resins in the crude 
drugs. 
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Your adolescent 


patient 
Continued from page 44 


some. of her patients, tries too 
hard to please them. They may 
take advantage of the situation 
and break the rules. To head 
off such problems, we have 
daily conferences. We try to 
work out ways of enforcing re- 
strictions that some youngsters 
especially resent.” 

“Would you illustrate this?” I 
asked. 

Miss McDonald thought for a 
moment. ‘‘Sometimes a teen- 
ager may be allowed to leave 
the hospital for short periods if 
he’s accompanied by his par- 
ents. Most teen-agers resent this 
requirement. We listen to them 
sympathetically. Then we point 
out that they’re not yet legally 
of age. We explain that the re- 
quirement is necessary for our 
legal protection. Usually, this 
salves their pride. 

“Sometimes, of couise, a pa- 
tient shows more than the usual 
emotional disturbances. Then we 
call in one of our psychiatrists 
who’s experienced in adolescent 
problems.” 
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“It seems to me,” I said, 
“that every hospital would do 
well to segregate its teen-agers 
from the pediatric and adult de- 
partments.” 

“We think so,” Dr. Heald an- 
swered. “In the past, doctors 
have been preoccupied with the 
younger children and also with 
adults. Adolescents, you know, 
have relatively low morbidity 
and mortality rates. So there 
seemed no need to give them 
special consideration. Today we 
know that if our young people 
are to grow into healthy, re- 
sponsible adults, we must pay 
more attention to their prob- 
lems, both medical and emo- 
tional. In the adolescent unit, 
doctors and nurses with experi- 
ence in this field combine their 
knowledge to meet the adoles- 
cents’ needs.” 

As I was about to leave, Miss 
McDonald said: “Frequently 
the youngsters like it so much 
here that they don’t want to 
leave us. So we invite them to 
come back often to visit. Then 
they’re sure of our continued 
interest in them. For our part, 
we have the pleasure of know- 
ing that our method of caring 
for these teen-agers is a suc- 
cess.” END 











fresh new : 
personal washcloths ° 
everyday... 


| Personal (}— 

A NON-WOVEN FABRIC WITH TH 

AND BULK OF CLOTH. : 
¢ Lint free, soft, absorbent, clot 

wet strength. 

¢ Large workable size (13144” x 11”). 
¢ Super rapid drying action to preven 
e Available in cheerful pink : 


and green colors. ( 


*Trademark © J & J 1960 











“0.0-0-0 
MY FEET" 


THEY’RE 
KILLING,ME! 


Why suffer agonies of 


CORNS & 
CALLOUSES 


TIRED, TENDER, ITCH- 
my ING, BURNING, 

ism PERSPIRING, 
SMARTING FEET 


QUICK RELIEF! 


GET PROMPT RELIEF 
THE SURE WAY WITH 
RELIABLE JOHNSON’S 
FOOT SOAP 


SOHNSONS Fee 
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Finding your way 
to a college degree 


Continued from page 61 


blocks: (1) your degree isn’t 
recognized by the college or 
university where you’ve ap- 
plied; or, (2) you have to re- 
peat some of the courses you've 
already taken. 

Again the exasperated nurse 
rightly asks: “In heaven’s name, 
why?” 

As to recognition of your de- 
gree: Many nurses acquire a 
bachelor’s degree by what | 
call the “Murphy-Drip Meth- 
od.” They take a college course 








‘My most 
unforgettable 
patient’ 


Chances are that you’ve had 
one patient who stands out in 
your memory apart from all 
the others. 

If so, why not share the ex- 
perience with other R.N.s? 

If your contribution is ac- 
cepted for publication, you'll 
receive $15-25 for it. 

Experiences must be orig- 
inal, true, and previously un- 
published. They cannot be ac- 
knowledged or returned. 


Address: Unforgettable Patient 
Editor, RN, Oradell, N.J. 
























3 se ana 
FURACIN 
TOPICAL 


CREAM 





OIVISION 


[soot ted we Lom 


NOW... ACOSMETICALLY SUPERIOR CREAM CONTAINING THE 
MOST WIDELY PRESCRIBED SINGLE TOPICAL ANTIBACTERIAL 


FURACIN TOPICAL CREAM 


brand of nitrofurazone 


IN A CONVENIENT 102. Rx SIZE & For treatment of topical infec- 


tions such as: impetigo, pustular acne, furunculosis, ecthyma, infected 
cutaneous ulcers, abrasions, lacerations # For prevention and treatment 
of infections associated with irradiation or surgical removal of external 
malignant growths # Particularly suitable for postoperative anal, rectal or 
pilonidal cyst wounds 


m broad bactericidal range includes certain stubborn staphylococcal 
strains # has not induced significant bacterial resistance # nontoxic and 
nonirritating # does not retard epithelization = low sensitization rate 
w stable and long-acting, even in exudates 

FuRACIN 8 Topical Cream, 1 oz. (28 Gm.) tube # Soluble Dressing, 1 02. 
(28 Gm.) tube # Furacin-HC Cream (with hydrocortisone), 5 and 20 i, 
Gm.tubes # and other special formulations for every topical need (0) 


EATON LABORATORIES, Division of The Norwich Pharmacal Company, NORWICH,N. Y.\— 





























.--A college degree 


here and a course there, without 
following a planned program. 
When they have accumulated 
enough credits, some college 
grants them a degree. But when 
their credits are evaluated by 
another institution, it’s discov- 
ered that they don’t have an 
upper-division major in any- 
thing—and definitely not in 
nursing, for they haven’t had a 
single college-level nursing 
course! 

To have an upper-division 
major, they should have taken 
thirty or more units of work in a 
specific subject field in the third 


or fourth year, or in both. Such 
work includes extensive read- 
ing, discussion, writing, and in- 
troductory research. For nurses, 
the upper-division major should, 
of course, be nursing. 

As to repetition of courses: 
What appears to be duplication 
of nursing courses is not really 
duplication. Nursing course work 
Offered at the upper-division 
level is different from course 
work taken in the diploma pro- 
gram because it’s built upon two 
years of liberal arts work. 

Now what can be done to re- 
move some of these stumbling 








Lowila Cake, a lathering soapless cleanser, does 
is so gentle, it won't smart a baby’s eyes. Its unique pH protection 
WRITE FOR SAMPLES. 


aids healing. 


WESTWOOD PHARMACEUTICALS 468 Dewitt Street, Buffalo 13, New York 
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WHEN SOAP IRRITATES YOU OR 
YOUR PATIENT’S SKIN... USE 


LOWILA CAKE 


Cleanses and aids healing in 
infantile eczema, diaper rash, 
housewives’ eczema, sensitive skin 





not irritate skin... 





Carrying on 
congestion-free 
with fast-acting 


NIZ 


NASAL SPRAY 


At the first allergic sneeze, two inhalations from the NTz Nasal Spray act speedily to bring excep- 
tional relief of symptoms. The first spray shrinks the turbinates and enables the patient to breathe 
through his nose again. The second spray, a few minutes later, opens sinus ostia for essential 
ventilation and drainage. Excessive rhinorrhea is reduced. WIZ is well tolerated and provides safe 
“inner space’ without causing chemical harm to the respiratory tissues. 
NIz is a balanced combination of three thoroughly evaluated compounds: 
eo-Synephrine® HCI, 0.5% to shrink nasal membranes and sinus ostia and provide 
inner space 
@rhentadi® HCI, 0.1% to provide powerful topical antiallergic action and lessen rhinorrhea 
Pephiran® Cl, 1:5000 (antibacterial wetting agent and preservative) to promote spread and 
penetration of the formula to less accessible nasal areas 
wIzis supplied in leakproof, pocket size, squeeze bottles of 20 cc. and in bottles of 30 cc. with dropper. 


. 
QUICK SYMPTOMATIC RELIEF OF HAY FEVER OR PERENNIAL RHINITIS () Juthurop 
nTz, Neo-Synephrine (brand of phenylephrine), Thenfadil (brand of theny!diamine) and LABORATORIES 
Zephiran (brand of benzalkonium, as chloride, retined), trademarks reg. U. S. Pat. Off. New York 18, N. Y. 
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---A college degree 


blocks to higher education for 
R.N.s? 

Very little, as far as accept- 
ance of diploma-program cred- 
its is concerned. If you think 
about it seriously, I believe you 
will agree that you wouldn't want 
colleges to lower their stand- 
ards. For when this happens, 
the value of the degree goes 
down. 

As to other phases of the 
problem: We who are in nurs- 
ing education can help R.N.s 
and future R.N.s to plan their 
academic work so they'll get the 
broad background that’s needed 
in nursing today. (An accepta- 
ble degree should have at least 
half the total credits in liberal 
arts subjects, taken at both the 
lower- and upper-division lev- 
els.) We can do this by (1) 
spreading the right information 
through R.N.s who are present- 
ly enrolled in college-level 


courses; and by (2) supplying 
to school nurses and counselors 
good recruitment materials that 
clearly state the case for college 
education in nursing. 

We can see to it that college 
and university counselors get 
similar information. For exam- 
ple, we can recommend to those 
in the many two-year commu- 
nity colleges just what liberal 
arts courses are of greatest val- 
ue to the nurse who wants to en- 
roll for lower-division courses 
and to go on later for her de- 
gree. 

The field of higher education 
in nursing presents a tremen- 
dous challenge to all of us. If 
nurses are to hold their own 
with men and women in other 
professions who are broadly 
educated, we must see to it that 
nursing education is broadened 
far beyond what it was in the 
past. END 





Of IMPORTANCE to BUSY NURSES 


You Are Always Prepared 
with quick dependable relief 


for itching, burning distress of 


if you have a jar of soothing Resinol handy for immediate use. 
lanolin relieves the discomfort of these, and similar skin irritations with surprising speed— 


@ Chafed Skin 
@ Rough, Irritated Hands 
@ Blistered, Tender Feet 
@ Minor Burns 


lessening the threat to your comfort and efficiency. 
For professional sample of Resinol Ointment and Soap write Resino!l, RN-43, Baltimore 1, Md. 


114 OUNCE AND 
3% OUNCE JARS 
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Resinol 


Its special medication in 


AT ALL 
ORUGGISTS 


DIU] (exe) t-).4 


The patients’ preference... 


The nurses’ choice... 
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4 is ie fed 
NEW “SCOTCH” BRAND 
SURGICAL TAPE 


Macrophoto of ‘‘SCOTCH"”’ 
Surgical Tape shows exclusive 
microporous structure of the 
physiologically inert adhesive 
and non-woven backing. Air 
passes through the tape freely 
— perspiration and exudates 
evaporate rapidly. 





PERFORATED 

ADHESIVE TAPE 
In contrast, conventional, non- 
porous tape has a thick layer 
of adhesive which forms an 
occlusive barrier that plugs 
the widely spaced perfora- 
tions, entraps hairs and con- 
tains potentially irritating nat- 
ural rubbers and resins. 





TAKE A CLOSE LOOK AT A TOTALLY NEW 
CONCEPT IN SURGICAL ADHESIVE TAPE 


Over three years in development, “SCOTCH" Brand Surgical Tape 
traditional probiems of ordinary adhesive tape, as establ 

1000 cases. (Golden, T., A Non-Irritating, Multipurpose Surgical Adhe 
100: 789, 1960.) Non-occlusive: prevents usual ma 


Easy to tear, handle, apply. Physiologically inert: Virtua 
in markedly tape-sensitive patients. Easily removed: Th 


removes without depilation, yet 


fewer changes. Available now: 
1 


widths, 42” to 3”, 10-yard 


Reg. U S. Pat. Off. 


SCOTCH SURGICAL TAPE MICROPOROUS 


No. 530 
ibiniiwete MINING AND MANUFACTURING ANY @xy 
-_WHERE RESEARCH !S THE KEY TO T TROW 
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positions 


ADVANCE PROFESSIONALLY AT WEST’S: 
Best known nonprofit general hospital, 479 
beds, JCAH, board certified specialists, full 
intern-resident and intensive nursing inserv- 
ice training programs. Air tourist fare paid 
for qualified OR R.N.’s. Maximum salary for 
40 hr. wk. Excellent vacation, health, pen- 
sion and other benefits. Nurses residence, also 
choice apts. with pools available in neighbor- 
hood. Write Miss Dorothy V. Wheeler, Direc- 
tor of Nursing Services, Cedars of Lebanon 
— 4833 Fountain Ave., Hollywood, 
Ca 

CNESTHETIST: Opening for 2nd anesthetist 
in general hospital of 62 beds. Desirable posi- 
tion for one wishing light work schedule. 
Salary open, usual fringe benefits. Carmi 
Township Hospital, Carmi, IIl. 
ANESTHETIST NURSES: The Albany Med- 
ical Center School for Nurse Anesthetists, as- 
sociated with Albany Medical Center Dept. of 
Anesthesiology, offers an 18 month course of 
training for registered nurses. Course begins 
each Sept. 1. Accredited by the AANA G.I. 
approval full maintenance throughout plus 
progressive stipend after 3 mos. For infor- 
mation write Miss Florence M. Maleck 
C.R.N.A. Albany, N. Y. 

ASSISTANT DIRECTOR IN CHARGE OF 
NURSING EDUCATION: 500 bed voluntary 
hospital. Master’s degree preferred but will 
consider B.S. degree with satisfactory experi- 
ence. Salary dependent on education & ex- 
perience. Nationally accredited school of ap- 
proximately 100 students. ‘Liberal personnel 
policies. Univers‘ties & colleges available both 
in New York & New Jersey for further edu- 
cation. Ten miles from New York City with 
direct transportation to Times Square in 35 
minutes. Write to Director of Nursing, New- 
ark Beth Israel Hospital, 201 Lyons Ave., 
Newark, 12, N. J. 

ASSISTANT INSTRUCTOR IN NURSING 
ARTS: Large general hospital located in a 
fine residential district. School of Nursing 
full accredited by the N.L.N. with a student 
body of 199. Educational preparation and ex- 


perience preferred. Salary dependent upon 
qualifications. Apply Director of Nursing, 
The Toledo Hospital, 2142 No. Cove Blvd., 
Toledo 6, Ohio 


ASSISTANT NURSING DIRECTOR: Start- 
ing salary $6807 per yr., 40 hr. wk. Primary 
function of in-service education in 500 bed 
suburban Detroit general hospital, moving 
into beautiful new facilities this yr. Also 
shares administrative responsibility for nurs- 
ing service with Nursing Director, Master’s 
degree desired, will consider B.S. degree ap- 
plicants with education experience. Liberal 


fringe benefits including 11 pd. holidays, up 
to 3 wks. vacation, retirement plus social se- 
curity plan. Contact Nursing Director, Gen- 
eral Hospital, Wayne County General Hospi- 
tal, Eloise, Mich. 

ATTRACTIVE OPPORTUNITIES: Get away 
from fog, smog, and crowded industrial areas. 
Come to Wonderful Wyo. 340 days sunshine 
and fresh air in year-round recreation and 
resort area. Position vacancies all shifts and 
services. 200 bed JCAH Hospital, State capi- 
tol and growing medical center of Wyo. Home 
of Famous Frontier Days and SAC Air Force 
Base, 50,000 population, Metropolitan Denver 
2 hr. drive from Cheyenne. Excellent person- 
nel policies; 40 hr. wk., 2-3 wk. vac., sk. lv., 
7 pd. holidays, new Nurse residence only $43 
room & board. Excellent housing facilities 10 
mins. from Hosp. Starting salaries $320 day. 
$345 eve., $335 night, $335 surgery, no rota- 
tion. Apply Dir. of Nursing, Memorial Hospi- 
tal, Cheyenne, Wyo 

CALIF. REGISTERED NURSES: Needed for 
staff duty in JCAH, 428-bed hospital. Good 
benefits & salary. Personnel Director, Hospi- 
tal Good Samaritan, 1212 Shatto St., Los An- 
geles 17, Calif. 

CLINICAL INSTRUCTOR: Maternal & 
Child care, available June, 1961, in a small 
diploma school (30 students admitted yearly) 
in the largest hospital (240 beds) in the Berk- 
shires (Western Mass.) Moving to new ‘“a- 
cilities Fall, 1961. A challenging opportunity 
for a qualified nurse with initiative. Position 
includes planning educational experience in 
obstetrical unit for professional & vocational] 
practical nurse students. Personnel policies 
include salary commensurate with experience. 
pad. vacation, sk. lv., 7 pd. holidays, hospi- 
talization, insurance, rooms available in the 
area. Community is noted for year-round rec- 
reational & cultural activities and is equal! 
distance from New York City & Boston by 
rail or throughways. Apply Director of 
Nurses, Pittsfield General Hospital, 741 North 
St., Pittsfield, Mass. 

CLINICAL INSTRUCTORS IN MEDICAL- 
SURGICAL NURSING: Large general hospi- 
tal located in a fine residential district. School 
of Nursing full accredited by the N.L.N. with 
a student body of 199. Educational prepara- 
tion and experience preferred. Salary depend- 
ent upon qualifications. Apply Director of 
Nursing, The Toledo Hospital, 2142 No. Cove 
Blvd., Toledo 6, Ohio 

CLINICAL Cco- ORDINATOR: Maternal, In- 
fant Care & Pediatric nursing, available 
June, 1961, in a small diploma school (30 
students admitted yearly) in the largest hos- 
pital (240 beds) in the Berkshires (Western 
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Mass.). Moving to new facilities Fall, 1961. A 
challenging opportunity for a qualified nurse 
with initiative, co-ordination of instruction in 
pediatric & obstetrical nursing is planned. 
Personnel policies include salary commensu- 
rate with experience, pd. vacation, sk. lv., 
7 pd. holidays, hospitalization insurance, 
rooms available in area. Community is noted 
for year-round recreational & cultural activ- 
ities and is equal distance from New York 
City & Boston by rail or throughways. Apply 
Director of Nurses, Pittsfield General Hospi- 
tal, 741 North St., Pittsfield, Mass. 
COMMUNITY HOSPITAL: The most pro- 
gressive modern hospital in the mid-west 
needs nurses. Salaries $306 per mo. for days, 
$349 for evenings, $339 for nites. Above sal- 
aries based on the first years’ average salary. 
Apply to Miss Alys Kline, Director of Nurs- 
ing Division, 1500 N. Ritter Ave., Indianap- 
olis 19, Ind. 

DELIVERY ROOM NURSES: For modern 
189 bed J.C.A.H. accredited hospital approxi- 
mately 100 miles from New York City & Bos- 
ton, Mass. Unit air-conditioned throughout, 
good personnel policies, 40 hr. wk. Please 
write Director of Nursing, Mount Sinai Hos- 
pital, Hartford, Conn. 

DIRECTOR OF NURSING: Dir. school & 
service 300-bed hosp.; minimum of BA re- 
quired; $700-$800 per mo. plus life ins., sk. 
lv. & accident policy, vacation & holidays; 
apartment available. Apply Administrator, 
The Ohio Valley Hospital, Ross Park, Steu- 
benville, Ohio. 

DIRECTOR OF NURSING (TB): $532 to 
$632 monthly (determined by experience & 
qualifications) for 500 bed Muirdale Sana- 
torium located in Wauwatosa, a suburb of 
Milwaukee. University training in nursing 
education or administration; eligibility for 
registration in Wis. 2 yrs. supervisory ex- 
perience, 40 hr. wk., liberal employee benefits 
including sound retirement plan plus social 
security, pd. holidays, vacation, sk. allowance 
& hospital, surgical & life insurance plans. 
Apply Milwaukee County Civil Service Com- 
mission, Room 206, Courthouse, Milwaukee 3, 


Wis. 

DIRECTOR OF NURSING SERVICE: For a 
152 bed Methodist affiliated hospital with a 
small but expanding student nurse diploma 
school. There will be no responsibility in nurs- 
ing education other than coordination with 
the director of the school of nursing. Hospital 
has recently built a new addition and the rest 
of the hosp. almost completely remodeled. Good 
salary, usual personnel policies, prosperous & 
growing community. Apply Administrator, 
Grace Hospital, Hutchinson, Kans. 
DIRECTOR OF NURSING SERVICE: Ex- 
cellent opportunity for qualified person. Gen- 
eral hospital, fully accredited, 500 beds, large 
southern city, salary open, excellent manage- 
ment policites & the best fringe benefits in- 
cluding group life & pension plan. Write 
Box SBH, c/o RN Magazine, Oradell, N. J. 
DIRECTOR SCHOOL OF NURSING: South 
Eastern Ohio Hospital, masters degree pre- 
ferred, will consider B.S. degree with experi- 
ence. Salary open. Martins Ferry Hospital, 
Martins Ferry, Ohio. 

GENERAL DUTY-PSYCHIATRIC NURSES: 
$419-459 per mo., new 500 bed general hospi- 
tal opening this yr., plus large psychiatric di- 
vision on grounds in suburban Detroit, good 
personnel policies, including up to 15 days va- 
eation and 11 pd. holidays. Apply Director of 
Nursing (either General or Psychiatric) 
Wayne County General Hospital, Eloise, Mich. 
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GENERAL DUTY NURSES: Resort area in 
High Sierras, J.C.H.A. accredited, 31 bed hos- 
pital. Write or call Administrator, Northern 
Inyo Hospital, Bishop, California—UPton 
3-3594 

GENERAL DUTY NURSES: For 72 bed hos- 
pital located in college town in mountainous 
portion of Colo. Salary $350 per mo. with 
periodic increases, fringe benefits including 
meals, sk. lv., vacation, ete. Contact Superin- 
tendent, Alamosa Community Hospital, Ala- 
mosa, Colo. 

GENERAL DUTY NURSES: 84 bed hospital, 
finest equipment 40 hr. wk., very liberal per- 
sonnel policies, pleasant working environ- 
ment, rotating shifts, salary range $337.99 to 
$457.59 mo., $20 evening and night differen- 
tial. Atomic Energy Project, not civil service. 
Write Director of Nurses, Los Alamos Medi- 
cal Center, Los Alamos, N. M. 

GENERAL DUTY NURSES: 135 bed hospi- 
tal on San Francisco Bay. Rooms available. 
Opportunity for advanced education in the 
area. Salary range—monthly—$345 to $390. 
$20 shift differential, $10 added for experi- 
ence OB or OR. Director of Nurses, Alameda 
Hospital, 2070 Clinton Ave., Alameda, Calif. 
GENERAL DUTY NURSES I AND II: $384 
to $473 monthly a by experience & 
qualifications). Vacancies xist at various 
county institutions in gene oak mental, tuber- 
cular, emergency or dispensary duty. All at 
hospitals located on beautiful grounds of Mil- 
waukee County Institutions. 40 hr. wk., certif- 
icate of registration in State of Wis., or eligi- 
bility thereto. Urgently needed for care of 
convalescing & long-term patients with 
chronic mental & physical diseases. Vacancies 
also exist in the following positions Nursing 
Instructors: $411 to $532 monthly, for 
straight day shift, teaching assignment at 
school of nursing; Graduate Nurses III & IV 
—$456 to $556 monthly; Nurse Anesthetist 
$456 to $532 monthly; starting salaries on all 
positions determined by experience & qualifi- 
cations, liberal employee benefits including 
sound retirement plan, plus social security, 
pd. holidays, vacation, sk. allowance & hospi- 
tal, surgical & life insurance plans. Apply 
Milwaukee County Civil Service Commission, 
Room 206, Courthouse, Milwaukee 3, Wis. 
GENERAL DUTY, OBSTETRIC, & PEDIAT- 
RIC NURSES: 160 bed general hospital lo- 
cated in a beautiful residential section along 
the North Shore of Chicago. Starting salary 
$380 for days, $410 for evenings, $400 for 
nights, 40 hr. wk. Modern ranch style nurses’ 
homes with attractively furnished private bed 
rms. Contact Personnel Director, Highland 
Park Hospital Foundation, Highland Park, 


Til. 

GENERAL DUTY-PSYCHIATRIC NURSES: 
$419-459 per mo., new 500 bed general hospi- 
tal opening this year plus large psychiatric 
division on grounds in suburban Detroit. Good 
personnel policies including up to 15 days va- 
cation and 11 pd. holidays. Apply Director of 
Nursing (either General or Psychiatric) 
Wayne County General Hospital, Eloise, Mich. 
GENERAL DUTY STAFF NURSES: 350- 
bed, modern, air-conditioned hospital. Open- 
ings available in obstetrics, medical & surgi- 
cal areas. 40 hr. wk. with social security bene- 
fits, pd. vacations, holidays, & sk. lv., salary 
$329 per mo., plus shift differential. Write to 
Personnel Director, Bethesda Hospital, Cin- 
cinnati 6, Ohio. 

GENERAL DUTY STAFF NURSES: For 50 
bed accredited hospital in scenic, western 
Wyoming. Excellent medical staff & nursing 








Build 
Your 


Career 
In The 


MAIMONIDES MAGIC CIRCLE! 





Maimonides Hospital is a full teaching 
hospital with all major services. 


NOW YOU CAN RECEIVE SOME OF THE 
HIGHEST SALARIES IN THE U.S.: 


STAFF NURSE $350-410 ASST. HEAD NURSE $365-440 
HEAD NURSE- 390-470 SUPERVISOR 460-560 
(Evening & Night Differential) 


PLUS THESE 12 VALUABLE EXTRAS: 


. Five day, forty hour week 7. Free Hospitalization 
« No rotation of shifts 8. Nine paid holidays 
. Four weeks vacation 9. Free uniform laundry 
. Two weeks sick leave 10. Personnel health service 
. Twenty four weeks 11. Employee’s discount cafeteria 
State Disability coverage 12. Social Security coverage 
- Bonus for perfect attendance and pension plan 
Living quarters with housekeeping facilities are optional. 


Build your career now. Contact: 
‘Mrs. Betsey Ray Fuller, Ext. 229, ULster 3-1200 
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% MAIMONIDES HOSPITAL, Tenth Ave. at 48th St., Brooklyn 19, N. Y. 
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Cody, Wyo. 


mo. with differential for 


GRADUATE NURSES: 


St., Cleveland 6, Ohio 


Start-salary $325 per mo. 


Colo. 


with modern equipment. 


ties for men and women 


planned orientation and 


of patients with cancer 
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nity. Apply to W. R. Coe 


GENERAL STAFF NURSES 
available in all services & 
320 bed general hospital. Starting ft $220 


Rooms available in the nurses’ 
University of Arizona School of Nursing of- 
fers additional educational iti 
Contact Ass’t. Director of Nursing 
Tucson Medical Center, Tucson, Ari iz. 


main building has created attractive positions 
for staff nurses in medical, 
and pediatric divisions of 

tarian acute general hospital with NLN fully 
accredited school of nursing. 
nel policites include tuition aid i 
Western Reserve University. 
available in immediate neighbor nm 
Miss Louise Harrison, Director 
Service, Mount Sinai Hospital, 


GRADUATE NURSES: For a 60 bed gener al 


hospital in a growing frontier 


On duty Aas and ee ) 
nished. 6 holidays per yr., and up to 12 days 
per yr. sk. lv., 2 wks. pd. 
modern residency for single girls. 
Memorial Hospital, 925 So. 


GRADUATE NURSES: For 
bed general hospital, new air-conditioned, 
$275 a mo. with differential for eve and night 
duty and operating room nursing. 
sonnel policies, 5 day, 40 
pd sick lv, holiday time. Located in 
central Florida. Apply Director 
Seminole Memoria! Hospital, § 
GRADUATE STAFF NURSES: 
pital, school of nursing, near 
Annual salary $3600, evening 
night bonus $360. Apply Director of ne my 
Southampton Hosp., Southampton, N. Y. 

GRADUATE STAFF NU RSES: 


Atlantic Ocean. 


cluding Psychiatry and Operating room. 
programs, tuition free courses at Ww estern Re- 
serve University, low cost housing in nurses’ 
residence. Write for University i 
booklet ‘“‘New Horizons in Nursing’ 
range staff nurses, $355 to $390, 
$388 to $453, many fringe benefits. 
information write to Director 
Service, University Hospitals of ‘Cleveland, 
University Circle, Cleveland 6, 
GRADUATES: Mercy College of Anesthesiol- 
ogy offers an 18 mo AANA approved course 
to graduates of accredited schools of nursing. 
Write: Director, Anesthesia 
Carmel Mercy Hospital, Detroit 35, Mich. 

HIGH CALIBER REGISTERED NURSES: 
We need good nurses interested both in latest 
scientific therapy & old-fashioned warm care 


Teaching & research center 
experience. Adequate staff 
maintained. University-affiliated 
education; access all NYC Sor agape dl 
grams. Good basic preparation 
learn specialty here where 
active surgical-medical- radiation therapy. Not 
a chronic disease hospital. 
$366-$409 mo., evening $421- 
$453, 4 wk. vacation, 114 


Blue Cross pd., uniforms laundered, minimum 
rotation, furnished apartments available 
through Housing Agent. New 20 story apart- 
ment house overlooking East River opens 
April 1962. Suture Nurses: base salary plus 
% pay for on-call. Mary Connolly, R.N., Di- 
rector of Nursing, Memorial Hospital, Memo- 
rial-Sloan-Kettering Cancer Center, 444 E. 
68th St., New York 21, N. ¥ 

INSTRUCTOR: Fundamentals of Nursing, 
B.S. degree & teaching experience required 


Includes both formal & clinical instruction. 
Diploma program, remuneration & fringe 
benefits excellent. Apply The William W. 


Backus Hospital, Personnel Department, Nor- 
wich, Conn. 
INSTRUCTOR-MEDICAL & SURGICAL 


Formal & Clinical Teaching, NLN full ac- 
creditation, 1 class yearly or approximately 
40 students. B.S. degree & teaching experi- 
ence required. Liberal personnel policies, sal- 
ary based upon background, no nursing serv- 
ice responsibilities, 500 bed hos pital, direct 
transportation to New York City in 35 min- 


utes. Write to Director of Nursing, Newark 
Beth Israel Hospital, Newark 12, N. J. 
INSTRUCTORS: Immediate & urgent need 
for instructors in Nursing & Administration. 
Assistant Director in Nursing service, Pedi- 
atrics Supervisor, Instructors of Maternal & 
Child Health & Fundamentals of Nursing, in 
a 184 bed hospital, a 3-yr. diploma program of 
60 students, N.L.N. accredited bachelor de- 
gree & experience in the position opening re- 
quired. Apply to Directo: “ Nurses, Helene 
Fuld Hospital, Trenton, N 

MEDICAL & SURGIC AL CLINICAL IN- 
STRUCTOR: Available August, 1961, in a 
small diploma school (30 students admitted 
yearly) in the largest hospital (240 beds) in 
the Berkshires (Western Mass.). moving to 
new facilities Fall, 1961. A challenging op- 
portunity for a qualified nurse with initiative. 
Responsibilities include teaching medical & 
surgical nursing & clinical supervision of 
professional students in the clinical area. 
Personnel policies include salary commensu- 
rate with experience, pd. vacation, sk. lv.. 
7 pd. holidays, hospitalization insurance. 
Rooms available in area. Community is noted 
for year-round recreational & cultural activi- 
ties & is equal distance from New York City 
& Boston by rail or throughways. Apply Di- 
rector of Nurses, Pittsfield, General Hospital, 
741 North St., Pittsfield, Mass. 

MEDICAL AND SURGICAL CLINICAL IN- 
STRUCTOR: Diploma school affiliated with 
Community College. B.S. degree and teaching 
experience required. Good personnel policies. 
JCAH accredited 210 bed general hospital. 
Apply Director of Nursing, White Plains 
Hospital, White Plains, N. Y., Telephone WH 
9-4500, Ext. 255 

NURSE AN 3STHETIST : To work with 4 
anesthesiologists & 2 nurses in private group. 
280 bed hospital in town of 40,000, 7 miles 
from Hartford. No night or holiday calls. 
Starting salary $500-$550 per mo. E. J. Platz. 
M.D., 153 Main St., Manchester, Conn. 
NURSE ANESTHETIST: Salary open. Pres- 
ton L. Powell, Administrator, North Big Horn 
Hospital, Lovell, Wyoming 

NURSE ANESTHETIST, MALE or FE- 
MALE: To join anesthesiologist & nurses, 
must be fully experienced, good salary & 
fringe benefits. Apply Personnel Director, 
Mercer Hospital, 446 Bellevue Ave., Trenton. 


NURSES: General duty & 2 operating room 
nurses positions open. 93 bed general hospital 
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are relieved by The happy ma likes to play with his 


® toes, even if he can’t count ’em. And if 
baby is subject to diaper rash and minor 
Caldesené skin irritations — and what baby isn’t? 
: —his mother can keep him ha and 
omtment or powder protected with non oe 
4 x cx  Caldesene is a medicated, antifungal and antibacterial ointment 
a 4 or pewder for daily routine skin care. Caldesene protects 
[oxomg against diaper rash, prickly heat, and chafing, and relieves 
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% = itching, soreness, and burning. Caldesene soothes skin irrita- 

--. “em” tion due to moisture, and constricting apparel, and promotes 

I healing. 

, The sustained antibacterial and antifungal activity of 

). Caldesene is due to its content of 15% calcium undecylenate. 

“ Caldesene Ointment and Powder act by forming a protective coating that pre- 
vents moisture or other irritants from coming into contact with tender or affected 

3 areas. This film created by the powder is discontinuous and does not interfere with 


normal tissue function. Supplied : Caldesene Powder — 2 oz. shaker 


4 containers. Caldesene Ointment —- 1% oz. collapsible tubes in a 
“ water-washable base. 
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Maltbie Laboratories Division, Wallace & Tiernan Inc., Belleville 9, New Jersey pco-11 
Available in Canada through Elliott-Marion Company, Ltd., Montreal 
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GRADUATING SOON! 
REGISTERED NURSES NEEDED 


Beautiful Southern California 
Ideal recreational area 
Cultural, college community 
Ultra-modern, 188 beds 
Accredited general hospital 
Team nursing 


Exceptional working 
conditions 


® Excellent salaries 


Contact Tom Van Etten 
Personnel Director 


PRESBYTERIAN 
INTERCOMMUNITY HOSPITAL 


411 W. Washington Bivd. 
Whittier, Californioc 
OXbow 8-8381 











FYee NURSE - PATIENT 


22 PAGE MANUAL 


Gives all instructions for 
caring for COLOSTOMY, 
ILEOSTOMY and ILEALBLAD- 
DER patients. 


Contains anatomi- [eee tenee TaD 
cal and mechanical PoRi Magee roe 
drawings which ex- os cavasce 

plain all ostomy sur- 

gery. 

Used by Nursing 

Schools, Universities 

and Hospitals for 

education. 

Sa eae eB ae aa ae ee 
SEND FREE COPY of “R.N. Booklet 132” 
with explanatory charts. 
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GICAL SUPPLIES CO.. INC. 


PORT CHESTER, NEW TORK 


86 RN - JuLY 1961 

















located on the South Carolina coast. Person- 
nel policies include good salary, automatic 
increases, differential for 3-11 & 11-7 duty, 
accumulative sk. lv., annual vacation, 6 holi- 
days, 40-hr. wk., uniform laundry, Social Se- 
curity & Blue Cross insurance, pd. by hospi- 
tal. Room available at modern nurses home 
located near the hospital, no surgery sched- 
uled on Sat. & Sun. Apply to Superintendent 
of Nurses, Georgetown County Memorial Hos- 
pital, Georgetown, S. C. 

NURSES: New High School & also openings 
in elementary school. Experience preferred 
for generalized program. BS degree & Cali- 
fornia registration required. Beginning salary 
$5000. In City of 17,000 near Vandenberg 
AFB, Santa Barbara County. Apply Mrs. A. 
Milligan, Lompoc Unified School District, Box 
H, Lompoc, Calif. 

NURSES: Two registered general duty nurses 
for small general hospital, days $400, P.M. 
$435. Apply by writing Box 336, Dos Palos, 
Calif. or phone EX 2-3450 after 6 p.m. (col- 
lect). 

NURSES: Nurses at the Los Angeles County 
General Hospital around the year 1900, could 
borrow a few medical texts from the canteen 
of the village dispensary. One woman Clerk 
loaned out her books and sold such items as 
chewing gum & shoe laces. Cunningham’s 
“Anatomy” was shelved beside plugs of chew- 
ing tobacco. This was the origin of the pres- 
ent Medical Laboratory of the Los Angeles 
County General Hospital. Today, our Lab. has 
20,000 medical books, 400 journal titles & 300 
weekly & monthly subscriptions. Since 1951, 
it has also put out an index of nursing jour- 
nals & this is the most extensive service of 
its kind in existence. This is done as the li- 
braries special service to nurses in the hospi- 
tal, & is just another indication of the 
“Nurses are important people’ philosophy 
that exists here. Nurses are important people 
at the County of Los Angeles General Hosp., 
where beginning salaries are $395 per mo. 
Write me for more information—Betty Hart- 
wig, 1200 N State St., Los Angeles 33, Calif. 
NURSES: El Camino Hospital, Mountain 
View, Calif., opening Sept. 1, 1961, is now ac- 
cepting applications for registered nurses, 
therapists, x-ray technicians and laboratory 
technicians. El Camino Hospital, with 307 
beds, is located in the Mountain View-Los 
Altos-Sunnyvale area, 35 miles south of San 
Francisco and 10 miles north of San Jose. 
There are three colleges within 15 mins. of the 
hospital—Stanford University, Santa Clara 
University, and San Jose State College. Write 
Director of Personnel, El Camino Hospital, 
2500 Grant Rd., Mountain View, Calif. 
NURSES: Registered and licensed practical 
for 76-bed general hospital, fully accredited, 
located approximately 40 miles north of Al- 
bany, N. Y. Excellent salary and personnel 
policies, excellent living-in quarters. Write 
Director of Nursing Service, Mary McClellan 
Hospital, Cambridge, N. Y. 

NURSES: For new 75 bed general non-profit 
hospital. Resort area. Contact Administrator, 
South Coast Community Hospital, South La- 
guna, Calif. HYatt 4-8501. 

NURSES: Live in the Land of Enchantment 
where opportunities are awaiting you. Have 
opening for obstetrical and general duty RNs 
in accredited hosp. which is situated in a 
growing and thriving community with ideal 
climate. Salary range $300-400 mo. for 44 hr 
duty. Liberal personnel policies. Sick lv plan 
with 6 holidays per yr. Also we pay differen- 
tial of $10 extra PMs. If interested please 
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contact Administrator, Clovis Memorial Hes- 
pital, Clovis, N. Mex. 

NURSES: General duty, 236 bed hospital, 30 
mi from NYC. Apartment-style residence. 
Good salaries, free benefits and pension plan. 
Modern hospital. Write Director of Nursing, 
a iain Memorial Hospital, Morristown, 


NURSES, R.N., L.P.N., GEN. DUTY, O.R.: 
Small hospital, excellent year-round climate, 
good salary schedule, full maintenance, shift 
cotation, fringe benefits, adjustments for liv- 
ing out. Write Administrator, Steptoe Valley 
Hosp., East Ely, Nev. 

NURSES STAFF: Opportunities in all areas 
in modern 200 bed hospital 45 minutes from 
New York City. Apartment type nurse’s resi- 
dence situated on 64 acres in the heart of his- 
toric Sleepy Hollow Country. Progressive per- 
sonnel policies, rotating shifts-bonus for eve- 
nings and nights. Apply Director of Nursing, 
Phelps Memorial Hospital, No. Tarrytown, 


NURSING INSTRUCTOR-MEDICAL-SUR- 
GICAL: Bachelor of Science Degree in Nurs- 
ing required, teaching experience desirable. 
San Joaquin General Hospital, teaching hos- 
pital with interns, residents & school of pro- 
fessional nursing. Starting salary $524 per 
mo., liberal personnel policies & living facili- 
ties for single persons on hospital grounds. 
Position open in August. Contact Personnel 
Office, Room 530 Courthouse, Stockton, Calif. 
NURSING INSTRUCTOR-OBSTETRICAL 
NURSING: Newly created position, Formal 
& Clinical Teaching, NLN full accreditation, 
1 class yearly or approximately 40 students. 
B.S. degree & teaching experience required. 
Liberal personnel policies, salary based upon 
background, no nursing service responsibili- 
ties, 500 bed hospital, direct transportation to 
New York City in 35 minutes. Write to Direc- 
tor of Nursing, Newark Beth Israel Hospi- 
tal, Newark 12, N. J. 

OBSTETRICAL NURSES: With labor and 
delivery room experience. 245 bed JCAH ac- 
credited general voluntary nonprofit hospital, 
40 hr. wk., $345-$400 per mo., differential for 
evenings and nights. California registration 
required. Inquire Director Nursing Service, 
Hollywood Presbyterian Hospital, 1322 
Vermont Avenue, Hollywood 27, Calif. 
OPERATING ROOM & GENERAL DUTY 
NURSES: New, modern, well-equipped 63- 
bed hospital located in scenic horse country 
of Virginia. All advantages of country living, 
yet only 45 minutes out of Washington. Lib- 
eral salary, good personnel policies. Apply 
Administrator, The Fauquier Hospital, War- 
renton, Va. 

OPERATING ROOM NURSES: All shifts, 
rotating or permanent evening & night as- 
signment, 400 bed hospital, 40 hr. wk., 
planned merit increases, substantial evening 
& night differential, retirement pension plan, 
Blue Cross, Social Security, liberal vacation 
& sk. lv. policy. Convenient transportation 
to education & cultural facilities accessible, 
good residential area. Apply to Director of 
— West Suburban Hospital, Oak Park, 


OPERATING ROOM NURSES: Performing 
all types of surgery ; Medical Center of South- 
ern Wyo. Excellent personnel policies; 40 hr 
wk., 2-3 wk. vac., sk. lv., 7 pd. holidays. 
Nurse Residence only $43 room & bd. Start- 
ing salary $334 mo. Apply Dir. of Nursing 
Memorial Hospital, Cheyenne, Wyo. 

OPERATING ROOM NURSES: To meet 
challenging opportunity in busy 10 suite op- 








The Badge That 
Demands Respect 


The auto emblem that induces driving and 
parking courtesies. 





No. PE-7 
No. PE-7A 


No. PE-7C 
You can be proud to show your profes- 
sion. This emblem with green cross on 
white field, may take you places and 
bring you new friends or patients. 
Sturdy metal—2%” x 434”. Peelproof, 
fadeproof, and rustproof. Will outlast 
your car. Easy to apply. Order through 
your local nurses’ supply house or direct 
by mail. Per pair, postpaid $3.98. 
Specify style wanted by number. Satis- 
faction guaranteed or money back. 
Cross Emblem Division, 


SEAWAY ASSOCIATES, Inc. 


Dept. RN-761, Doovekill Rd., Elizaville, N. Y. 
Oe LEC 





REGISTERED NURSES 
Come to California 


To a smog-free, growing com- 
munity on Pacific Coast, near 
mountains, with pleasant year- 
round climate, and work in a 
modern, progressive general 
hospital. 


Salary: $348 to $423 
Promotional Opportunities 
40 Hour Week—10 Holidays 
Retirement Plan—Sick Leave 
Insurance—Social Security 
325 Beds—Nurses Residence 


In-Service Training Classes 
Apply: 
Personnel Office, Court House 


Ventura, California 
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how to pinpoint 
the fertile phase 


NOW the fertile phase 


can be determined easily and 
accurately with the 


FERTILITY TESTOR 


FERTILITY TAPE 





@ the glucose-positive phase usually oc- 
curs 1-3 days prior to and 1-4 days after 
ovulation. 

®@ cervical glucose, secreted in the fertile 
phase, changes color of tape from pink 
to blue. 

®@ after instruction by physician, patient 
can easily perform test at home. 

®@ test also indicates infrequent or irregu- 
lar days of fertility and double ovula- 
tion. 

@ more reliable than temperature charts 
or calendar notes in determining the fer- 
tile phase. 

FERTILITY TESTOR 
and newly stabilized, foil-wrapped 

FERTILITY TAPE-the convenient, 

accurate way to determine the fertile 

pnase. 
Doyle, J. B., Ewers, F and Sapit, D 
The Fertility Testing Tape, J.A.M.A. 172:- 
1744 (April 16) 1960. 


Write for further information regarding 
Fertility Testor and Fertility Tape 


WESTON 
LABORATORIES 


860 Blanchard St. 
Ottawa, Hil. 
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erating room service with recovery room ad- 
jacent, all air-conditioned. In Chicago suburb, 
20 min. to Loop. Near cultural, entertainment 
& educational centers. Choice: private room 
in beautiful nurses’ residence, 3 meals daily, 
laundry of cotton uniforms & $285 per mo., 
or live out in residential area, 1 meal daily, 
laundry of cotton uniforms & $330 per mo. 
Liberal bonus call plan. Salary increases at 
regular intervals, apartments available for 
married nurses. Write Personnel Director, 
MacNeal Memorial Hospital, 3249 S. Oak 
Park Ave., Berwyn, IIl. 

OPERATING ROOM NURSES: 1348 bed 
hospital affiliated with the University of Mi- 
ami Medical School. Starting salary ranges 
from $344 to $398 per mo., depending upon 
experience and qualifications, liberal person- 
nel policies, regular merit increases after 6 
mos. Apply to Personnel Department, Jack- 
son Memoria! Hospital, Miami 36, Fla. 
OPERATING ROOM NURSES: 160 bed gen- 
eral hospital located in a beautiful residential 
section along the North Shore of Chicago. 
Starting salary $390 for days, $420 for eve- 
nings, 40 hr. wk. Modern ranch style nurses’ 
homes with attractively furnished private bed- 
rooms. Contact Personnel Director, Highland 
Park Hospital Foundation, Highland Park, 


Ill. 

OR AND GENERAL DUTY NURSES: New 
65 bed hospital, College town, to be opened 
early 1961. Contact Director of Nurses, Hill- 
crest General Hospital, Silver City, N. M. 

OR & STAFF NURSING: Active 100 bed 
children’s medical center. University affilia- 
tion. Good personnel policies. Apply Director 
of Nursing, St. Christopher’s Hospital for 
Children, 2600 N. Lawrence St., Philadelphia 
33, Pa. Telephone GA 6-5600. 

OPERATING ROOM SUPERVISOR: For a 
200 bed general hospital located in a beauti- 
ful North Shore suburb of Chicago. New op- 
erating suite consisting of 4 major rooms & 2 
minor rooms, approximately 260 cases per 
mo., including orthopedic & thoratic surgery. 
Modern ranch style living accommodations 
available, salary to commensurate with educa- 
tion & experience. Contact Personnel Direc- 
tor, Highland Park Hospital Foundation, 
Highland Park, III. 

PEDIATRIC AND OPERATING ROOM 
NURSES: For active 116 bed hospital, 5 day, 
40 hr. wk. Apply Director of Nurses, Variety 
Children’s Hospital, Miami, Fla. 

PEDIATRIC STAFF NURSES: For active 
225-bed teaching and research children’s hos- 
pital. Salaries commensurate with prevailing 
current salaries for nurses in Metropolitan 
Wasnington. Low cost housing in nurses’ 
residence. Apply Director of Nursing, Chil- 
dren’s Hospital, 2125 13th St. N.W., Wash- 
ington 9, D. C. 

PEDIATRIC SUPERVISOR: 500 bed volun- 
tary hospital. B.S. degree in Nursing Educa- 
tion with advanced preparation & experience 
in pediatrics preferred. Salary dependent 
upon education & experience. Nationally ac- 
credited school of approximately 100 students. 
Supervision of 56 bed Pediatric Unit & Teach- 
ing Program-Clinical Instructor employed. 
Liberal personnel policies, 10 miles from New 
York City with direct transportation to Times 
Square in 35 minutes. Write to Director of 
Nursing, Newark Beth Israel Hospital, 201 
Lyons Ave., Newark 12, N. J. 
POSTGRADUATE COURSE: The Charles T. 
Miller Hospital offers qualified graduate 
nurses a 16 weeks’ course in Operating Room 
nursing. The course includes instruction and 






















DIAPER: 
RASH 
THERAPY 
BEGINS 
HERE 


. WITH . 
Diapar EME» easy PRODUCTS for simple, complete skin care 


Diaper rash can best be treated by relieving the irritation and by inhibiting the action of 
urea-splitting bacteria that release searing ammonia. 

Diaparene Anti-bacterial Ointment provides both antibacterial and emollient action on the 
baby’s skin. In the wet diaper, Diaparene Antiseptic Rinse destroys bacteria and prevents 
ammonia formation and odor for up to 15 hours after soiling. The mother can use the 
rinse at home or get Diaparene-impregnated diapers from a franchised diaper service. 


To prevent diaper rash, Diaparene Tod’l® for baby’s daily bath washes faster and better 
than ordinary soap . . . inhibits growth of new bacteria. 


For added antibacterial protection against diaper rash, prickly heat, and chafing, the 
mother should use Diaparene Baby Powder or Baby Lotion. 


<=> Diaparene Products Division, Breon Laboratories Inc., New York 18, N. ¥ 


Subsidiary of Sterling Orug inc. 
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THE NEW 


Ravenswood Hospital 


An established community, teaching hospital, with 
a $2 million development program underway, 
invites you to share in its growth and progress. 
Now staffing for these completely new units to 
open soon; seven-room surgical suite, recovery 
room, and intensive care unit; psychiatric section; 
New out-patient, clinical, and teaching facilities. 


$385-$465 month, plus premium pay for 
above special units; $30 month shift differ- 
ential; $2 day bonus for Saturday, Sunday 
and holiday. 


RAVENSWOOD HOSPITAL 
1931 W. Wilson, Chicago 40, Illinois 











UNIVERSITY OF CALIFORNIA 
TEACHING HOSPITAL 
LOS ANGELES 


STAFF NURSE POSITIONS 
@ MEDICAL—SURGICAL UNITS 


Team Approach 
Intensive Care Unit 


@ OB—GYN, PEDIATRICS 
Modified Rooming-in Plan 
IN-SERVICE EDUCATION PROGRAM 
MINIMUM STARTING SALARY— 

—$349 OR $367 PER MONTH 
Periodic Pay Increases Up to 
$425 or $447 
First Increase After 6 Months 
10% Pay Differential For Evening 
Or Night Duty 
ADMINISTRATIVE POSITIONS 
FILLED BY PROMOTION 


3 WEEKS PAID VACATION 

10 PAID HOLIDAYS PER YEAR 

12 DAYS SICK LEAVE 
ACCUMULATED PER YEAR 


Write or Apply Employment Office, UCLA 
Los Angeles 24, California 
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supervised experience in all surgical special- 
ties as well as teaching and management 
techniques. Room, board, laundry, and a sti- 
pend of $125 per mo. are provided. For fur- 
ther information address the Director of 
Nursing, The Charles T. Miller Hospital, St. 
Paul 2, Minn. 

PROFESSIONAL MEN NURSES: Paid holi- 
days, vacations, cumulative sk lv, meals, laun- 
dry. Starting salary $90 per 40 hr wk, plus 
shift differentials. Apply Alexian Brothers 
Hospital, For Men & Boys, 655 E Jersey St., 
Elizabeth, N. J., Personnel Office. 
PROFESSIONAL NURSES: 233 bed commu- 
nity hospital in Southern California’s finest 
climate. Complete fringe benefits, plus ad- 
vantages of seacoast location near all cultural 
& recreational features of metropolitan Los 
Angeles. Apply Director of Nursing, Santa 
Monica Hospital, Santa Monica, Calif. 
REGISTERED MALE NURSES: Interesting 
positions with good promotional opportunities 
at Connecticut State Prison, Wethersfield, 
Conn. Annual salary (approx.) $5340-$6480, 
3 wks. vacation, 11 pd. holidays a yr., other 
fringe benefits. Write to Robert G. Mack, 
State Personnel Department, Room 405, State 
Office Building, Hartford, Conn. 
REGISTERED NURSE: To be supervisor of 
new 32 bed Physical Rehabilitation Unit. A 
2-wk. pre-employment training course will be 
provided at a large California Rehabilitation 
Center, with full pay. Starting salary to quali- 
fied person is $415 per mo. This is a 5-day, 
40 hr. wk. position. We have 11 holidays, & 
15 day vacation time per yr. Also a retire- 
ment plan & social security. Apply to Direc- 
tor of Nurses, Tulare-Kings Counties Hospi- 
tal, Springville, Calif 

REGISTERED NURSE ANESTHETISTS: 
690 bed hospital, primarily surgical. Integral 
part of developing 236 acre Detroit Medical 
Center. Emergency surgery only on Satur- 
days. Salary commensurate with qualifica- 
tions. Excellent personnel policies. Write or 
eall Personnel Director, Harper Hospital, De- 
troit 1, Mich. 

REGISTERED NURSES: Mature capable 
R.N. to supervise small staff & pre-natal 
clinic, deliveries local hospital. Salary $375 to 
$440 dependent upon experience. Florence 
Crittenton Home of Philadelphia, 6325 Bur- 
bridge St., Philadelphia 44, Pa. 

REGISTERED NURSES: Modern new build- 
ing, Santa Clara County Hospital. Many lev- 
els of Nursing positions available, $373 en- 
trance salary for staff nurses, maximum $455; 
$20 differential for evening & night shifts. 
AJCAH accredited teaching hospital for in- 
terns, residents, students, & registered nurses, 
5 day, 40 hr. wk., social security & retirement 
plan; pd. health plan, 2 wks., vacation yearly, 
12 sk. days yearly. U. S. Citizenship & eligi- 
bility for Calif. registration as a nurse re- 
quired. For further information write Direc- 
tor of Nursing, Santa Clara County Hospital, 
San Jose, Calif. 

REGISTERED NURSES: 53 bed general hos- 
pital. 12 days vacation per yr., accumulative 
sk. lv., hospital participation in hospitaliza- 
tion insurance, 3 hrs. from metropolitan area. 
Contact Director of Nuyses, Pioneer Memorial 
Hospital, Prineville, Ore. 

REGISTERED NURSES: General duty, all 
departments, obstetric, medical-surgical, sur- 
gery, operating room supervisor. Good per- 
sonnel policies, 40 hr. wk., new modern 65 
bed accredited hospital, located near Denver, 
Colo., gateway to the Rockies. Salary open. 
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Apply Director of Nurses, Longmont Com- 
munity Hospital, Longmont, Colo. 
REGISTERED NURSES: The Silver State 
beckons you. General duty, operating room 
& psychiatric. Expanding 286 bed hospital. 
Salary range $350 to $450 per mo. Liberal 
benefits incl. retirement plan. If interested in 
temporary or permanent employment apply 
Personnel Director, Washoe Medical Center, 
Reno, Nev. 

REGISTERED NURSES: New hospital, 
charming small town, lovely climate, center 
of many vacation spots. 1% hrs. to San Fran- 
cisco, 1 hr. to coast, 4 hrs. to Yosemite. Sal- 
aries $375 to $400 to start. Director of Nurses, 
Wheeler Hospital, Gilbory Calif. 
REGISTERED NURSES: Immediate open- 
ings, assistant nursing service supervisor, 
Central Supply head nurse, operating room 
nurses, Recovery Room nurse and general 
staff duty nurses. Opportunity for advance- 
ment in all areas. Salary commensurate with 
education & professional experience. Write 
Beatrice Lynch, Director of Nurses, Grace 
Hospital, 2307 W 14th St., Cleveland 13, Ohio. 
REGISTERED NURSES: Openings for gener- 
eral staff duty in all services including 
orthopedics, pediatrics, obstetrics, intensive 
therapy, rehabilitation, surgery. Challenging 
opportunities for personal and professional 
advancement. Apply Personnel Director, 
Mount Zion Hospital and Medical Center, 1600 
Divisadero St. San Francisco 15, Calif. 
REGISTERED NURSES: For general staff, 
operating room & OB. 84-bed accredited hos- 
pital, base salary $355 with differentials for 
surgery, OB, & evening & nights on general. 
Nurses’ home available for nominal fee. Write 
Director of Nursing, Woodland Clinic Memo- 
rial Hospital, Woodland, Calif. 

REGISTERED NURSES: Gen. duty, 25 bed 
hosp., starting salary $325 per mo, room & 
board, 40 hr. wk., vacation, 8 holidays, sk. lv., 
rotating shifts. Apply Director of Nurses, Mt. 
Grant General Hospital, Hawthorne, Nev. 
REGISTERED NURSES: Staff nurses, an- 
nual salary $4,320 plus liberal vacation & sk. 
lv. benefits, 7 pd. holidays, on duty meal, uni- 
form laundry & contribution toward Hospital 
& Life insurance. Small general hospital, 
excellent working conditions. If interested, 
Contact Ralph M. Dornan, Administrator, 
Coalinga District Hospital, Coalinga, Calif. 
REGISTERED NURSES: General duty for 
small, new general hospital. on Hoopa Indian 
Reservation. Starting $370, $10 annual raise 
to $420. Opportunities for swimming, hunt- 
ing, fishing, gold panning in beautiful, for- 
ested Northern California. Apply Administra- 
tor, Klamath-Trinity Hospital, Hoopa, Calif. 
REGISTERED NURSES: Full time or part- 
time for permanent employment in full ac- 
credited 225 bed hospital. All shifts avail- 
able, evening or night differential, excellent 
working conditions, 40 hr wk., annual vaca- 
tion, holidays, sk. lv., pension plan, social 
security, free laundry of uniforms, low cost 
hospitalization insurance, & other benefits. 
Nominal living costs with adequate & reason- 
able housing available in area, salary com- 
mensurate with experience. Contact Person- 
nel Director, Providence Hospital, Waco, Tex. 
REGISTERED NURSES: For expanding 
424-bed general hospital near Chicago’s West 
Side Medical Center. Starting salary $390; 
$420 for P.M.’s & nights, benefits include 8 
pd. holidays, up to 4 wks. vacation, sk. lv., 
Blue Cross & pension plan. Convenient to 
*‘Loop” and super highways, private room 





NEW ROCHELLE HOSPITAL 


New Rochelle, New York 
Positions for 


GRADUATE STAFF NURSES 
Starting Salary $350 per month 


(higher for additional experience) 
New, modern facilities have resulted 
in openings in: 
Medicine Surgery 
Pediatrics Obstetrics 
322 beds 60 bassinets 
Annual increment for 4 years of $15.00 
per month. 3-1! bonus $60.00, 11-7 
bonus $50.00. 40 hour week. Paid 
holidays, vacation, sick leave. 
Many opportunities for advanced 
education, with scholarship aid, 
at famous universities in New 
York City, one half hour away. 
Write to 


Personnel Director 


16 Guion Place NE 2-5000 
New Rochelle, New York Ext. 239 














City of bo, ee 


has immediate openings for 
Registered Nurses in 
RECEIVING HOSPITAL 
HERMAN KIEFER HOSPITAL 
MAYBURY SANATORIUM 


as 


General Staff Nurse $4886 to $5224 yr. 
Communicable Disease 
y $4886 to $s 24 yr. 


Nurse $4 2 
Head Hospital Nurse $5382 to $5867 yr. 
Nurses $5942 to $6566 yr. 


Supervisor of Hospital 
also 


Public Health Nursing Division 


Junior Public Health 
Nurse $4886 to $4968 yr. 


(A trainee class) 
Public Health Nurse $4968 to $5356 yr. 


Blue Cross, City pension and Social Secur- 
ity, 8 paid holidays. liberal vacation plan, 
plus other fringe benefits. Also oppor- 
tunity for further education in local uni- 
versity. 

Write for application and brochure to: 
MRS. MARION S. KNIGHT 
Detroit Civil Service Commission 
612 City-County Building 
Detroit 26, Michigan 
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accommodations available. Write Director of 
Nursing Service, Dept. R.N. Mount Sinai 
Hospital Medical Center, 2750 West 15th 
Place, Chicago 8, 5 

REGISTERED NURSES: Come to the vaca- 
tion land of the Pacific Northwest. Excellent 
year around sports. Positions available im- 
mediately in progressive JCHA accredited 
hospital. New wing under construction, ready 
for occupancy soon. Liberal personnel poli- 
cies. For further information contact Direc- 
tor of Nursing, Deaconess Hospital, Spokane, 


Wash. 

REGISTERED NURSES: For general duty 
in modern 89 bed general hospital, located 
in famous Mother Lode area of Centeral 
Calif. General duty salary $340 to $360, $15 
differential, 40 hr. wk., excellent fringe ben- 
efits. Write Administrator, Mark Twain Hos- 
pital, San Andreas, Calif. 

REGISTERED NURSES: Positions available 
in 180 bed ultra-modern, fully air conditioned, 
general hospital, on beautiful Gulf Coast, 
40 hr. wk., starting salary $290 with $10 in- 
crease in 3 mos., $20 differential for evening 
or night duty, retirement, vacation, sk. lv., 
holiday, etc. Apply Director of Nursing, Sing- 
ing River Hospital, Pascagoula, Miss. 
REGISTERED NURSES: For general duty, 
Florida east coast 110 bed hospital, JCAH 
fully accredited, liberal personnel policies, 40 
hr. wk., other fringe benefits. Contact Direc- 
tor of Nurses, Fort Pierce Memorial Hospital, 
Fort Pierce, Fla. 

REGISTERED NURSES: Modern 376 bed 
JCAH fully accredited general hospital. Lo- 
cated on beautiful San Francisco Peninsula, 
20 min. drive from the heart of the city. Open- 
ings in all services, excellent personnel poli- 


cies, many extra benefits and opportunities 
for advancement, top salaries. Apply Person- 
nel Director, Peninsula Hospital, 1783 El 
Camino Real, Burlingame, Calif. 
REGISTERED NURSES: For general duty 
on all services in 230 bed general hospital, 
JCAH, in beautiful resort area. Liberal per- 
sonnel policies. 40 hr. 5 day wk. Write Di- 
rector of Personnel, Good Samaritan Hos- 
pital, West Palm Beach, Fla. 
REGISTERED NURSES FOR CALIFORNIA 
STATE HOSPITALS: A new service is avail- 
able to assist you in locating the most suit- 
able position: Contact the State Personnel 
Board, attention Mrs. Ann Brown, R.N., 107 
South Broadway, Los Angeles 12, for work in 
Southern Calif., or attention Miss Avis Axel- 
son, R.N., 515 Van Ness Ave., San Fran- 
cisco 2, for work in Northern Calif. If you 
have no location preference as yet, write to 
either. Openings in hospitals throughout the 
State. Professional nurses without experience 
start at $395; with one yr. of psychiatric 
nursing experience, $415; 5% increase after 
six mos. Positions in education program ‘open 
to nurses with college degree and experience 
in psychiatric nursing and teaching of nurs- 
ing. Masters Degree in psychiatric nursing 
or nursing education may be substituted for 
certain experience; starting salary $530 a 
mo. Nurses registered in other states are 
usually eligible for California licensure with- 
out examination. For general information 
write State Personnel Board, 801 Capitol 
Ave. N 201, Sacramento 14, Calif. 
REGISTERED PROFESSIONAL NURSES: 
900-bed research & teaching hospital with 
newly opened 350 bed air-conditioned pavilion 
provides opportunities for advancement in 


FREE TO TRY-2 new and needed 





NOw — ATI's continuing research provides hospitals with two specially formu - 


‘ALTENP, 
2s 






HTOCLAVE, 

ofEil IZATION? 

HEICATOR 

+ aus ms ae 
unt Lael 


lated, completely new indicators for use in 
two critical sterilization processes: 


ATI HI-TEMP INDICATORS — for high speed, 
high temperature autoclaving. Verify both 
attainment of temperature and duration 

of time, as recommended by U.S.P. 


>. 


te. ATI ETHYLENE OXIDE INDICATORS 


— for assurance of effective 
y's E.0. Gas Processing. 





SEND FOR GENEROUS 


Aseptic-Thermo Indicator Company 
11471 Vanowen Street, North Hollywood, Calif. 


2 Manufacturers of Steam Clox and 


SUR 
TEST SUPPLIES — Please emt 
give your hospital address w\ 
and title or duty ret 


assignment. Write to Dept. R 


other Sterilization Aids. 
Advertised in the Journal of A.M.A. 
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RN: 


the challenge is here — 


the opportunity unlimited 


The Massachusetts General Hospital 


Observes 


Its 150th Anniversary 


Opportunity to advance, to enjoy the cultural 
and educational advantages of Boston, to par- 
ticipate in a vigorous, accelerated program of 
expansion ... all of these things and more are 
offered the Registered Nurse at the MGH. 


We recognize the tremendous contribution of 

the Registered Nurse to our present position as 
‘ the third largest non-profit hospital in the 

United States, the oldest in New England. 


NOW we are enlarging our staff to meet the 
challenge of the future. We offer, among many 
other advantages, full tuition scholarships, and 
an outstanding nursing program. 

For further details mail this coupon today. 


MASSACHUSETTS GENERAL HOSPITAL 
Personnel Department 
Fruit St., Boston, Mass. 
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University Medical Center, which includes 
School of Nursing, Medicine, Dentistry, Phar- 
macy. Openings in all services. Salary $310- 
$345, differential $30 evening, $20 night, lib- 
eral policies include 40 hr. wk., 2 wks. vaca- 
tion, 7 holidays, 2 wks. sk. lv. cumulative to 
6 wks., retirement, social security, rotating 
shifts, educational opportunities, 50% tuition 
granted for advanced study to all full-time 
employees after 6 mos. employment. Contact 
Director of Nurses, Temple University Hos- 
pital, Broad & Ontario Sts., Philadelphia 40, 
Ie 


a. 

REGISTERED STAFF NURSES: Eighty bed 
hospital comprised of 42 bed general and 38- 
bed retired miners. Congenial medical staff. 
Rotating shifts, salary open, differential pay 
for evenings and nights. 8 pd. holidays, 14 
days pd. vacation, 21 days after three yrs., 
Federal and State Retirement Plan, other 
liberal personnel policies. Beautiful nurses 
home with television, minimum cost for full 
maintenance. Beautiful town of 9,000 sur- 
rounded by mountains, desirable climate year 
round. Apply Director of Nurses, Miners’ 
Hospital, Raton, New Mex. 

SCHOOL NURS€e: For small infirmary in 
girls’ private school 20 miles from N.Y.C., 
pleasant opportunity. P. O. Box 308, Summit, 


N. J. 

STAFF NURSES: Immediate openings for 
registered nurses on all shifts. Differential 
pd. for evening & night shifts, liberal per- 
sonnel policies. Apply to Mrs. Muriel K. 
Hanks, R.N., Director of Nurses, Ft. Lauder- 
dale Beach Hospital, Ft. Lauderdale, Fla. 
STAFF NURSES: 400 bed general hospital, 
openings in O.R. & on the general staff, 
starting salary $380 per mo., 3 wks. pd. vaca- 
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KEL REESE HOSPITAL AND MEDICAL CENTER 


Close to the heart of the Windy City, you'll find new 
scope for your skills in Chicago's largest private hospital 
(937 beds). All areas of medical and surgical nursing, 
pediatrics and obstetrics provide incentives for education 
and promotion. Personnel policies offer many advantages 


> 


tion, 3 wks. pd. sk. lv., 11 or 12 pd. holidays 
per yr., and an optional health insurance 
plan. Address inquiries to Monterey County 
Hospital, P. O. Box 1611, Salinas, Calif. 
STAFF NURSES: 455 bed, fully accredited 
General Hospital adjacent to college campus. 
40 hr. wk. 2 wks., vacation, $340 mo. for 3-11 
& 11-7. Apply Director Nursing Service, Ball 
Memorial Hospital, Muncie, Ind. 

STAFF NURSES: For modern, large tuber- 
culosis hospital in suburban Cleveland. Start- 
ing salary $370 with semi-annual increments. 
Extra for night and relief duty, non-rotating 
shifts, opportunities for advancement, pd. va- 
eation and holidays, liberal sk. lv. cummula- 
tive to 90 days. Progressive retirement plan 
with employer matching contributions in- 
eludes disability and survivor benefits. At- 
tractive, completely furnished 2-bedroom 
homes available at very low rent including 
utilities for two single nurses or married 
nurses. Write Director of Nursing, Sunny 
Acres Hospital, Cleveland 22, Ohio 

STAFF NURSES: 245 bed general hospital 
fully accredited, 40 hr. wk., 2 wks. vacation, 
6 pd. holidays, 12 days sk. lv. annually, good 
recreational area. Starting rate $330. Apply 
Director of Nursing Service, Memorial Hos- 
pital, Casper, Wyo. 

STAFF NURSES: For JCAH accredited 210 
general hospital with diploma school of nurs- 
ing, 35 miles from New York City. Rotating 
staff, salary range $335 to $375 per mo; $50 
differential for 3-11 duty, $40 differential for 
11-7. Liberal personnel policies including 
generous sk time and vacation allowance. 
Pleasant living facilities provided at $30 per 
mo. Call or write Director of Nursing, White 
Plains Hospital, White Plains, N. Y. Tele- 





a 


and benefits for our personnel. All graduate nurses re- 
ceive 30 days vacation after the first year. 


Director of Nursing 


Write to: 


Michael Reese Hospital and Medical Center 


29th and Ellis Avenue 
Chicago 16, Illinois 
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phone WHite Plains 9-4500. 
STAFF NURSES: 238 bed So. Calif. hospi- 
tal. Salary Calif. registered nurses starts at 


$330. Merit increases. Apply Director of 
Nursing, Cottage Hosp., Santa Barbara, 
Calif. 


STAFF & SURGERY NURSES: Challeng- 
ing opportunity to broaden your nursing ex- 
perience, in this unique 104 bed, State owned 
eancer hospital. Local colleges & university 
for advanced study. Excellent personnel poli- 
cies. Write to Director of Nurses, Ellis Fischel 
Cancer Hospital, Columbia, Mo. 
STANFORD MEDICAL CENTER: Head 
Nurse-Operating Rooms, 3 to 11 shift, previ- 
ous head nurse experience required. Excellent 
salary & fringe benefits. Apply, Personnel 
Department, Palo Alto-Stanford Hospital 
Center, 300 Pasteur Drive, Palo Alto, Calif. 
STANFORD MEDICAL CENTER: Surgery, 
Delivery and General Duty Nurses. Good sal- 
ary, premium pay in surgery and delivery. 
Night differential $30 per mo., in all services. 
Low cost temporary housing for new hires. 
Pd. hospitalization, vacation and sk. lv. Write 
Stanford Medical Center, 300 Pasteur Drive, 
Palo Alto, Calif., attention: Mrs. Palmer, 
Personnel Dept. 

SUPERVISOR: With mature judgment & 
sound clinical experience to assume adminis- 
trative responsibility for several nursing sta- 
tions in 425 bed private general hospital with 
School of Nursing. Must have degree & su- 
pervisory experience, good salary. Apply Di- 
rector of Nursing, Evanston Hospital, 2650 
Ridge Ave., Evanston, III. 

SUPERVISOR & GENERAL DUTY NURS- 
ES: Needed in famous Jackson Hole recrea- 
tional area. Skiing, Dude Ranches, fishing; 





available bachelors, new 47 bed general hos- 
pital. Excellent personnel _— ete. St. 
John’s Hospital, Jackson, 

SUPERVISOR, PEDIATRIC. NURSING, AS- 
SISTANT SUPERVISOR, OBSTETRIC 
NURSING: General 300 bed hospital ap- 
proved by J.C.A.H. located in large metropo- 
lis on eastern seaboard. Diploma school of 
nursing. Students obtain experience in both 
areas in Home School. Department and jobs 
completely separated, day assignment, fur- 
nished apartment available. City known for 
its cultural, educational, and scientific ad- 
vancements. bag oa Box #LMC, c/o RN Maga- 
zine, Oradell, N. 

SURGICAL NURSE: Contact Miss Lois 
John, Director of Nurses, Franklin Hospital, 
14th & Noe Sts., San Francisco, Calif. 
VETERANS ADMINISTRATION CENTER: 
Dayton, Ohio, an 820 bed hospital affiliated 
with Ohio State University offers opportuni- 
ties for professional nurses in medical, sur- 
gical, geriatric and tuberculosis nursing. 
Monthly salary: $397 to $855. Facilities for 
educational advancement at University of 
Dayton and Miami University. In-service ed- 
ucation program, annual salary increases, 30 
days vacation, 15 days sk. lv., 8 holidays, re- 
tirement plan, living quarters available. Full 
U. S. Citizenship required. Write: Chief 
Nursing Service, Veterans Administration 
Center, Dayton, Ohio 

VNA EXECUTIVE DIRECTOR: Interesting 
opportunity with small well = established 
VNA-8 nurses, liberal salary, 1 mo. vacation, 
40 hr. wk., with a BS degree in Public Health 
desired. Contact Miss Jessie Swan, Chairman, 
Personnel Committee, Visiting Nurse Assoc., 
132 S. Madison St., Green Bay, Wis. 





Morristown Memorial Hospital 


garden-type 
dences for nurses. offering 2- 


resi- 
and 3-bed- 
shared kitchenette 


Unusual apartment 


sitting rooms, with 
and bath. 


Eight-hour day. 10-hour week. 


Salary increases for six 


years. 


periodically 


Blue Cross paid by hospital, as well as 
vacation and sick leave. 


Morristown, New Jersey 


Accepts nursing school graduates 
on temporary basis prior to their 
state registration. 

Opportunity for advanced study at 
several nearby universities. 

New Jersey license fee for en- 
dorsement from other states is 
reimbursed. 

Write Director of Nursing Service. 
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+Lassette 


For internal 
menstrual control 


The principle of internal menstrual control 
is now accepted by the medical profession.! 
With modern, effective Tassette there is no 
odor, no leakage or staining as with tam- 
pons, and the chafing, irritation and infec- 
tion encountered with napkins does not 
occur. Tassette yields readily to all body 
movements and is worn by all ages with 
complete freedom, security and comfort. 


Tassette is made of soft, pliable rubber and 
fits well below the cervix at the introitus, 
sealing off and catching the flow completely. 
It is easily folded, inserted or removed, and 
no pins or belts are required. Tassette can 
be inserted prior to menses, thus avoiding 
any embarrassment caused by the appear- 
ance of flow while at work or under other 
circumstances. 


Tassette is also used by gynecologists as an 
adjunct in the treatment of vaginal and 
cervical disorders to insure the retention 
and availability of medication.2 There is no 
loss from leakage, and the cervical and 
vaginal mucosa are continually bathed with 
the medication, thereby .assuring maximum 
effectiveness. Tassette is also useful for col- 
lection of vaginal secretions in diagnostic 
procedures. A modification of Tassette is 
used in the management of vesicovaginal 
fistula.4 


1. Liswood, R., Obst. & Gynec., May, 1959 
2. Karnaky, K. J., Tri-State Med. J., June, 1960 
3. Schaefer, George, Clin. Obst. & Gynec., 
June, 1959 
4. Burrus, Swan, Jr., Am. J. Obst. & Gynec., 
Aug., 1960 
r Tassette, Inc. RN-13 | 
| 170 Atlantic Square, Stamford, Conn. | 
| Please send me ......... Tassettes at the in- | 
troductory price of $3.50 (regular price $4.95). 
| RMCIONNE 16 Fe. cc ccces | 
| ( Cash (J Check [J Money Order | 
| ace awceteunnnpidasanesnaweentaees | 
| PN ccheadceescteeeuagravesenseensconeese | 
| RE Zone er | 
_ Pee RRRRR AS PARRA E IS ena 
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COZYME 


(dexpanthenol, Travenol) 












Restores Normal Peristalsis 'after Surgical Stress 


SNe 
COZYME is a specific for post yey surgical intestinal atony, abdomi- 


nal distention, paralytic ileus and retention of flatus and feces. Routine administration 
is completely safe, even in cases such as intestinal anastomoses. COZYME stimulates 
the return of normal peristalsis. There are no known contraindications, except concurrent 
use with other enterokinetics such as neostigmine. A vast number of cases on record 
attest to the effectiveness of COZYME. Many surgeons and obstetricians use this drug 
as an indispensible part of postsurgical and postnatal case management. 






Supplied: In 2 ml. and 10 ml. vials containing 250 mg. of dexpanthenol per ml. Also in 
2 ml. disposable syringe containing 250 mg. of dexpanthenol per ml. 


Bibliography: 1. Lamphier, T.A.: Am. Surgeon 26:350-354 (May) 1960. 2. Wager, H.P., and Melosh, W.D.: West. J. Surg. 
67 :280-282 (Sept.-Oct.) 1959. 3. Turow, D.D.: Clin. Med. 6:791-796 (May) 1959. 4. Frazer, J.W.; Flowe, B.H., and Anlyan 
W.G.: J.A.M.A. 169:1047-1051 (March 7) 1959. 5. Stone, M.L.; Schlussel, S.; Silbermann, E., and Mersheimer, W.: Am. 
J. Surg. 97:191-194 (February) 1959. 6. Haycock, C.E.; Davis, W.A., and Morton, T.V.: Am. J. Surg. 97:75-78 (January) 
1959. 7. Fabi, M.: Gazz. Med. Ital. 166:159-161 (April) 1957. 

TRAVENOL LABORATORIES, INC., Morton Grove, Illinois 





new infant formula 
® 


Infant formula 


nearly identical 

to mother’s milk’ 

in nutritional 
breadth and balance 


Five years of research and 41,000 
patient days of clinical trials 
form the background of Enfamil. 


Excellent acceptance. During 
the crucial first 8 weeks of life 
and throughout the formula 
feeding period, babies accept 
Enfamil and thrive on it. As 
shown in a well-controlled 
institutional study? covering the 
early period of formula feeding, 
the average daily caloric intake 
of Enfamil was 51.4 per pound. 
(The normal daily requirement 
for young infants is 45 to 55 
calories per pound.*) 

The same study? also showed that 
Enfamil produced « good weight 
gains ¢ good stool patterns 


1. The Composition of Milks, Publication 
254, National Academy of Sciences and 
National Research Council, Revised 
1953. 2. Brown, G. W.; Tuholski, 

. M.; Sauer, L. W.; Minsk, L. D., and 

osenstern, I.: J. Pediat. 56:391 (Mar.) 
1960. 3. Watson, E. H., and Lowrey, 
G. H.: Growth and Development of 
Chil 3, age he Year 
Book %, Inc., 1958, p. 281. 


\ Mead Johnson 
Laboratories 
Symbol of service in medicine 





